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1. Theme of the practical class: "Diseases of the uveal tract" -  4 hours

2. Importance of the theme:

Any infectious disease (influenza, tuberculosis, toxoplasmosis and so on), focuses of focal infection (tonsillitis, otitis, caries), collagenoses and others may cause uveal tract inflammation because of some peculiarities of it’s anatomy (an “autonomy” anastomoses, a big netting of branched vessels, slow blood flowing). So, taking into consideration these facts, any doctor should be able to diagnose an iridocyclitis, to give the first medical help, to assign the patient to oculist consultation.

3. The aims of the class:

3.1. General aims: 

On the base of anatomy, physiology knowledge of vision organ, mastering general methods of eye diagnostics, contemporary data of ethiopathogenesis, clinics, therapy of vascular tunic diseases to form an understanding of diagnostics and therapy.

3.2. Educational aims: 

To get acquainted with the native scientists contribution in studying of this problem, to be able to explain the patient a necessity of an early diagnostic and curing of vascular tunic diseases.

3.3. Specific aims: - to know:
1. uveal tract anatomy;

2. clinic and therapy of infectious diseases (toxoplasmosis, tuberculosis, adenovirus infection and s. on)

3. clinic and therapy of collagenoses

4. clinic and therapy of veneral diseases (lues, chlamydiosis).

5. laboratory researches, demanded for diagnostic of iridocyclitis.

3.4. On the basis of the theoretical knowledge of the subject: - to be able:

1. to perform an examination of iris (colour, size, pupil reaction to light and form of the pupil).

2. to have a notion of iridocyclitis;

3. to take the history at iridocyclitis patient;

4. to perform a differencial diagnostics of iridocyclitis and glaucoma attack;

5. therapy of iridocyclitis, to be able to give the first help;

6. to prescribe medicaments, to give prognosis for disease.

4. Self preparing materials

 (interdisciplinary integration)

	№
	Disciplines
	To know
	To be able to

	I.
	1. anatomy

2. hystology
	Eyeball, uveal tract anatomy.

An iris, ciliar body anatomy.


	To descript anatomy of an eyeball.

To enumerate tractus, parts of vascular tunic.

	II.
	Tuberculosis 


	Ethiology and pathogenesis of tuberculosis.

Inflammation and traumas of paranasal sinuses.
	To descrips clinic of tuberculosis.

To diagnose a pathology of paranasal sinuses.

	III.
	Interdisciplinary integration

1. retina and optic nerve diseases.

2. examinational methods of an optic organ
	Retina and optic nerve anatomy.

Methods of examination of an optic organ.
	To descript changes on the eye-round at retina and optic nerve diseases.

To define an eye-sharpness, ophtalmoscopy, kampimetry.


5. The content of the subject.

An ethiology of iridocyclites and choroidites is rheumatism and other kinds of chronic polyarthrites, influenza, tuberculosis, lues, toxoplasma and gonococcal infection, diabetes, focal infections, traumas, especially penetrating injuries, eyeball operations, purulent processes of cornea.

The pathogenesis of these processes is hypersensetiveness of an uveal tract in connection with general sensibilisation by microbe antigen from extra-eye focuses of inflammation, autosensibilisation of an uveal tract at systematic autoimmune diseases, haematogenic metastasis of infectuous agent to eye tissues.

Clinical signs of iridocyclitis.

There are clinically there kinds of iridocyclitis: toxico-allergic, metastatic, traumatic iridocyclites have different clinic, which depends on the factors, caused it. Usual symptoms of the disease are pains; spreading along trigeminal nerve, painful eye palpation, appearing of ciliar (deep) lilac-pink injection of an eye-ball. Iris is always edematous, hyperematic, can be green or rusty, it’s picture is not exact, the pupil is constricted, sometimes appear commissures of pipil margo of iris and front lens capsule (back synechies). At serous irites and iridocyclites can be an opacity of moisture of anterior camera; at plastic-opacities sedimentate on posterior surface of cornea and margo of pupil in the kind of precipitates, the corner of anterior camera-hipopion. An eye pressure is normal or lowered more aften, sometimes – elevated.

Diagnostic is based on clinic, anamnesis datas and lab. Investigation results (blood, urine; biologically active substances – acetylcholine, hystamine; skin reaction to streptococcus, staphylococcus, tuberculine, toxoplasmine, brucelline allergens).

Differencial diagnostic of iridocyclitis  and glaucoma attack.

Iridocyclitis therapy.

It’s necessary to define iritis, iridocyclitis and glaucoma attack.

The beginning of iridocyclitis is sudden and sharp. Symptoms: pains of an eye, photophobia, tear-flowing, eye-redness. Painful palpation of an eyeball (ciliar painfulness), pericorneal and mixed injection (inflammative) of an eyeball. Deepening of anterior camera, colour and picture of iris changing, myosis, cornea precipitates, vitreous body opacity, eye pressure – normal or lowered. Sharp glaucoma attack begins suddenly and sharply. Symptoms: pains of an eye spreading to temple and corresponding part of the head. Pains in the heart region are also possible. Sharp vision decrease. Congestive infection of an eye-ball, pellucidy disorder of cornea, small anterior cornea, midriasis. High eye-pressure.

Therapy of iridocyclitis: local-midriatic, resorption medicaments. Antiinflammation medicaments – antibiotics with dexasonum – parabulbus, internal use-antibiotics, salicilates, sulfanylamydes, non-specific anti-inflammation medicaments.

Iridocyclite outcomes.

Hard complication of anterior uveitis is “ribbon” cornea degeneration. Lens – opacity – complicated cataract – is not a seldom complication as anterior, as posterior uveits. The most serious complication is secondary glaucoma. If to speak about optical nerve – there can be a neuritis.

Choroiditis clinic.

There are focused and diffuse choroidites, according to localisation –central and peripheral. Focuses of inflammation can be single and multiplied. Complaints are usually at vision dicrease, photopsia, methamorphpsia, hemeralopia. Bounded focuses, located at peripheria of vascular tunic don’t worsen, the vision. At the first stadium there are grey and yellow focuses with not exact margines, prominating vitreous body on the eye-fundus.

Therapy: strong anti-inflammation and anti-allergic madicaments-corticosteroids, parabulbar injections of antibioics of wide spectrum; resorption therapy (fibrinolysine, collolysine). All kinds of manipulations are performed, taking into consideration general (ethiological) therapy of the process. 

Congenital anomalies of uveal tract.

Congenital anomalies of uveal tract are more often represented by colobomas. There are colobomas of iris or ciliary body and choroideas simultaneously sometimes. An isolated coloboma of an iris or choroidea is met not seldom. A hard congenital pathology of uveal tract is aniridia – the absense of iris. It can be absolute or particular. The real or false polycoria (some pupils) is met very seldom.

Uveal tract tumors.

Diagnostics is diaphanoscopy, echoophthalmolographia, radioisotope – diagnostics, fluorescent angiography. Benign tumors are neurofibromas, neurinomas, nevuses, cycts. Malignant – melanoma.
6. Methodical materials of the lesson.

6.1. Test tasks.
Task 1. Which parts has middle tunic of an eyeball?

Answer: iris, ciliary body, vascular tunic.

Task 2. Which muscles has iris?

Answer: iris sphincter, iris dilatator.

Task 3.What is the magnitude of pupil?

Answer: 3mm.

6.2. The information necessary for formation of knowledge - skills it is possible to find:
Basic literature:
1. Ophthalmology: textbook / O. P. Vitovska, P. A. Bezditko, I. M. Bezkorovayna et al.; edited by O. P. Vitovska. - Kyiv: AUS Medicine Publishing, 2017. - 648 p. ISBN 978-617-505-598-4

2. Atlas of Glaucoma. Second edition: textbook / Neil T. Choplin, Diane C. Lundy. - Informa healthcare, United Kingdom, 2007. -364 p. ISBN-10: 1841845183.

3. Common Eye Diseases and their Management: textbook / N. R. Galloway, W.M.K. Amoaku, P. H. Galloway and A. C. Browning; -Springer - Verlag London Limited, 2006. – 208 р. ISBN 1-85233-050-32.

4. Nema H.V. Textbook of ophthalmology / H.V. Nema / Jaypee Highlights Medical Publishers Inc. – 2012. – 670 p.
Additional: 

1.Khurana A.K. Comprehensive Ophthalmology / A.K. Khurana // New Age International. – 2012. – 648 p.

2.Eye Diseases. Course of lectures: textbook / G. E. Venger, A. M. Soldatova, L. V. Venger; edited by V. M.Zaporozhan. - Odessa: Odessa Medical University, 2005. – 157p.
3.  Ophthalmology at a Glance: textbook / JANE OLVER, LORRAINE CASSIDY; -  by Blackwell Science Ltd a Blackwell Publishing company, USA, 2005. -113 p. ISBN-10: 0-632-06473-0.

4. Ophthalmology: textbook. / Gerhard K. Lang, edited by J. Amann, O. Gareis, Gabriele E. Lang, Doris Recker, C.W. Spraul, P. Wagner. - Thieme Stuttgart. New York, 2000. - 604 p. ISBN 0-86577-936-8.
5. EYE Atlas. Online Atlas of Ophthalmology. / All rights Reserved, Oculisti Online. Copyright 2001. -408 p.

6. ABC of Eyes, Fourth Edition: textbook / P. T. Khaw, P. Shah, A. R. Elkington. - by BMJ Publishing Group Ltd, BMA House, Tavistock Square, London, 2005. - 97 p. ISBN 0 7279 1659
          Electronic information resources

1. https://info.odmu.edu.ua/chair/ophthalmology/ 

2. https://repo.odmu.edu.ua/xmlui/ 

3. http://library.gov.ua/
4. http://www.nbuv.gov.ua/ 

5. https://library.gov.ua/svitovi-e-resursy/dir_category/general/ 

6. http://nmuofficial.com/zagalni-vidomosti/biblioteky/ 

7. https://guidelines.moz.gov.ua/documents
8.  www.ama-assn.org –American Medical Association
9. www.dec.gov.ua/mtd/home/ 
10. http://bma.org.uk  

11. www.gmc-uk.org 

6.3. A rough map.

	№
	Main tasks 
	Prompting 
	Answers 

	1
	2
	3
	4

	1
	To study the ethiology of iridocyclitis
	To speak about probable reasons of iridocyclitis
	

	2
	To study the pathogenesis of iridocyclitis
	To speak about the ways of in fectioning and other factors in development of uveitis
	

	3
	To repeat the methods of diagnostic of iris and ciliary body diseases
	What methods of investigation do they use to find out the condition of vascular tunic
	

	4
	To study the clinic of iridocyclitis
	To describe basic clinical symptoms of iridocyclitis, to make a differencial diagnostics of glaucoma attack and anterior uveitis
	

	5
	To study the clinics of choroiditis
	To describe basic clinical symptoms of posterior uveitis
	

	6
	To study the principles of curing of uveites
	To prescribe medicaments for uveitis curing
	

	7
	To study the outcomes of iridocyclites
	To speak about complications of uveites
	

	8
	To study the clinics and principles of therapy vascular tunic tumors
	To speak about the symptoms of vascular tunic melanoblastoma.
	


7. Materials for self-control (the quality of self-preparing)

A. Questions for self-control

a) What are the basic symptoms of iridocyclitis: eye pain, pericorneal injection, precipitates, change of iris colour, posterior synechias.

b) Anomalies of an iris: aniridia, polycoria, coloboma, pupil membrane.

c) What changes has an eye at steel disease: uveitis, ribbon dysthrophia of cornea, cataract.

B. self-control tests with answers 

I. Vision is about 0. if the patient:

1. Doesn’t see the first line of the table from 1m. 

2. Doesn’t see an optotype frome 1m.

3. Can’t define the colour.

4. Can’t define the right direction of light.

+5. Doesn’t see light.

II. At what disease there are synechias and precipitates?

1. Acute conjuctivitis.

2. Herpetic ceratitis.

3. Gonoblennorhea.

+4. Iridocyclitis.

  5. Choryoretinitis.

III.  For what disease myosis is very characteristic?

1. Ceratitis.

        +2. Iridocyclitis.

3. Choroiditis.

4. Cataract.

5. Acuity attack of glaucoma.

C. Self-control tasks with answers:

1. At child S., 9 years old, yesterday appeared redness and pain of right eye. He had influenza a week before. Examination – Vis OD=0,8 without correction. Photophobia, tear excrition, mixed injection. Cornea is pellucid, iris picture is smoothed, myosis. Reflex from an eye-fundus is pink, eye fundus is without pathology. Eye-pressure – 22 mm. Left eye is healthy.

Diagnosis: acute iridocyclitis (post influential)

2. Patient N., 42 years, has complaints at right eye-pains, vision lowering, photophobia, tear-flowing, eye-redness. The process started 10 days ago. Didn’t call the doctor. Washed his eye with tea. At examination – vis OD = 0,03 without correction. Blepharospasm, tear – flowing, mixed injection. A lot of precipitates at cornea, small anterior cornea, heterochromia, iris bombage, myosis, circular posterior synechia, anterior lens cameras with fibrin, areflexia. Palpation of ciliary body is painful. Pressure 32 mm. Left eye: anterior part, media and eye-fundus without changes, vis OS – 1,0; pressure 21 mm.

Diagnosis: acute iridocyclitis, secondary glaucoma.

8. Materials for in-class self-preparing.

8.1. The list of practical tasks, which are necessary for executing during practical lesson.

Lateral illumination method – anterior part of eye-ball is examinated. Examination is performed in dark room. Table lamp is located to the left side and behind the patient at the distance 50-60 sm on the eye-level; the head of the patient is turned to the side of the lamp. At doctor’s right hand magnifier – 13 or 20 DPTR, at distance 7-8 sm from the eye. Focus of rays is at the inspected part of eye’s tunics.

Ophtalmoscopy – examination of eye fundus changes. Source of light is to the left side and behind the patient. Ray of light with the help of ophtalmoscope is directed to patient’s eye when pupil lights up with red light, doctor places magnifier in from of the eye (distance – 7-8 sm). Opposite picture of eye-fundus is seen.

9. Materials for self-control of knowledge, skills.

9.1. Tasks:

1) Aniridia is:

1. irregular lash growth

2. lens absence

3. limited defect on eye-shot

4. half-limited eye-shat

        +5. iris absence

2) The pus in anterior camera is called:

1.endophthalmitis

2. exophthalmitis

3.buphtalmos

4. hefema

        +5.hypophion

3) Purulent inflammation of internal tunics of an eye is called:

+1. endophthalmitis

2. exophthalmitis

3.buphtalmos

4. hefema

5.hypophion

     4) At iridocyclitis do not prescribe:

      1. 1% atropinum

      2. 1% pilocarpinum

      3. 3% albucid

      4. 0,25 % Zinci sulfate

      5.  0,25 % hydrocortisone emulsion.

5) Patient A, 23 years old complains at pain , lowering of vision of right eye. Vis OD=0,2 without correction, mixed injection, precipitates on endothelium, myosis, pupil has irregular form, vitreous body opacity. Eye pressure is . . . . mm. Your diagnosis?

1.ceratitis

2. iridocyclitis 

3. acute glaucoma 

4. acute conjuctivitis  

+5.cornea ulcer 

6) A child S., 5 year old, appered pain and redness of right eye. During examination vis OS=0,8, without correction, photophobia, tear-flowing, mixed injection, pupil is more narrow, then on the right eye, iris picture is smoothed. Your diagnosis?

  1.acute conjuctivitis 

+2.iritis

  3.iridocyclitis

  4.ceratitis

  5. congenital glaucoma

7) Patient K., 28 years old, complains at pain, redness, vision lowering of right eye. Considers himself to be ill the 3rd day. Vis OD=0,04, isn’t corrected, mixed injection. Big blurred precipitates on posterior cornea surface, hypopion, diffuse forbidity in vitreous body. Details of eye-fundus are not distinguished. Eye pressure = 22 mm. Your diagnosis?

  1.cornea ulcer

  2.endophtalmitis

+3.acute iridocyclitis

  4.vitreous body destruction

  5.acute conjuctivitis

8) Patient A, 42 years old, was delivered by eye-ambulance. Diagnosis: acute iridocyclitis with right eye hypertension. What clinical peculiarities let us put this diagnosis?

1.vision lowering on the right eye till 0,1, correction doesn’t improve

2.irregular pupil form

3.pigment precipitates on posterior cornea surface

+4.pericorneal injection, tender membrane in pupil, eye pressure = 31 mm.

5. bluring of vitreaus body.

9) Complaints at vision lowering in right eye. During examination: vis OD = 0,1, isn’t corrected, mixed injection, big half – pellucid pricipitates on posterior cornea sulface, exudation on anterior lens surface, floating blur in vitreous body. Ophthalmoscope: on eye-fundus – grey focus with not clear borders. Your diagnosis?

1.iridocyclitis

2. endophthalmitis

+3. panuveitis

4.horyoretinitis

5. melanoblastoma

10) A chield K., 2 years old, after measles, complains at redness of right eye. Yersterday mother noticed the absence of vision, lowering of eye size. During examination: absence of form vision of right eye, mixed injection, hydropic iris, posterior synechias on 6 and 8 hours, yellow exudate in vitreous body, areflexia of eye-fundus. Eye pressure = 12,0 mm. Your diagnosis?

1.acute iritis

2.acute iridocyclitis

3.retinoblastoma

4.panuveitis

+5. metastatic ophthalmia

11) A chield K., 2 years old, after measles, complains at redness of right eye. Yersterday mother noticed the absence of vision, lowering of eye size. During examination: absence of form vision of right eye, mixed injection, hydropic iris, posterior synechias on 6 and 8 hours, yellow exudate in vitreous body, areflexia of eye-fundus. Eye pressure = 12,0 mm.your prognosis about the improvement of vision of the right eye?

1. good. Absolute recovery

2. partial restoration of vision. Pestitution of form vision is doubtful.

+3.subatrophy of an eye-ball

4.enucleation for safety of another eye is demanded

12) A patient A, 52 years old, has reccurence uveitis of right eye. Vis OD=0,08, is not corrected, vis. field is OK, pupil overgrowth, iris bombage. Eye pressure = 32 mm. Therapy?

1. antibiotics of wide spectrum

2. myotics

3.B-blockers

4.mydriatics

+5. surgical

13) Patient L, 42 years old, complains at vision loss of left eye during lost 2 months. 4-5 years ago got a therapy about recurrent iridocyclitis. During examination: vis OS – pr. certe, vis fields are OK. Eye is calm, pupil is of incorrect form, diameter 5 mm, tender exudative membrane, through which we can see blurred lens, areflexia of eye fundus. Pressure 20 mm, vis OD=1,0, healthy. Your diagnosis?

1.overgrowth of pupil

+2.complicated cataract

3.blurring of vitreous body

4.horyoretinitis

5.congenital cataract

14) Patient L, 42 years old, complains at vision loss of left eye during lost 2 months. 4-5 years ago got a therapy about recurrent iridocyclitis. During examination: vis OS – pr. certe, vis fields are OK. Eye is calm, pupil is of incorrect form, diameter 5 mm, tender exudative membrane, through which we can see blurred lens, areflexia of eye fundus. Pressure 20 mm, vis OD=1,0, healthy. Therapy?

1.anti-inflammative therapy

2.laser section of exudative membrane

3.mydriotics

4.conservative therapy of blurred lens

+5.surgical therapy of cataract.

15) What disease is not reason of inactive uveitis of both eyes?

1.sinusitis

2.polyarthritis

3.rheumatism

4.caries teeth

+5.gastric ulcer

16) Patient A, 32 years old, complains at vision lowering of right eye about 1,5 months. During examination: vis OD=0,05 cc+1,5 = 0,1. field of vision – absolute central scatoma till 10°. Ophthalmoscope: in the field of yellow spot – grey focus with not clear borders and touches of blood, in vitreous body – floating blurring. Your diagnosis?

1.horyoretinitis outcome

+2.recent central horyoretinitis

3.retina haemorrhage

4.vitreous body blurring

5.panuveitis

17) During med. Inspecting at school a chield D., 8 years, vision lowering OD=0,1, in vision field – absolute central scatoma till 8°. Ophthalmoscope: optical nerve disc is light-pink, clear borders, in the filld of yellow-spot-plane white focus with pigment and exact borders, floating blurrings in vitreous body. Vis OD=1,0; healthy. Your diagnosis?

+1. horyoretinitis outcome

2. recent central horyoretinitis

3. blurring of vitreous body

4. panuveitis

5. congenital glaucoma

18) Patient A, 57 years old, during last 8-9 years suffers from recurrent uveitis of both eyes. From the history: polyarthritis. Vis OD=0,02; correction doesn’t improve, fields of vision are OK, eyes are calm. Pigment precipitates on posterior cornea surface, multiple posterior synechias. On left eye-tender exudative membrane, diffuse blurring of lens, areflexia of eye-fundus. Eye pressure 22 mm – OD; OS=31,0 mm. Therapy?

1. anto-inflammative therapy

2. hypotensive medicaments for left eye

3. laser-therapy

4. definition of invalid group

+5. surgical

19) Patient V., 29 years old, on the base of heneralized infection left eye is red, vision is lowered. During examination vis OD= - pr.certa, mixed injection, big half – pellucid precipitates on posterior cornea surface, hypophion. At passing light yellow lightening in vitreous body, eye-fundus is not seen vis OS=1,0, healthy. Pressure=12 mm. Your diagnosis?

1. acute iridocyclitis

+2. endophthalmitis

3. cataract

4. retinoblastoma

5. retinal detachment

20) Patient L., 27 years old, complains at pain in the right eye, more strong in the night, vision lowering, photophobia, tear-flowing. Had influenza a week ago. During examination eye slit is narrowed, narrow pupil, color of iris is changed, the containts of anterior camera is opalescating. Ciliary pain-fullness. Your diagnosis.

+1. iridocyclitis

2.iritis

3.ceratitis

4.conjunctivitis

5.dacrioadenitis

21) Patient Z., 40 years old, suffers from rheumatism, complains at strong pain of the left eye, especially at night, vision lowering, photophobia, tear-flowing. During examination: weak pericorneal injection, smothened iris, change of its color. Your diagnosis:

+1. iridocyclitis

2. iritis

3.ceratitis

4.choroiditis

5.acute glaucoma attack

22) Patient G., 36 years old. Complains at strong pain of right eye, photophobia, tear-flowing, vision lowering. During examination: contains of anterior camera is half-pelucid, deepness of anterior camera is normal, pupil is norrow, ciliary pain, mixed injection. Your diagnosis:

+1. iridocyclitis

2. iritis

3.ceratitis

4.chorioiditis

5.acute glaucoma attack

23) Patient A., 29 years old, complains at vision lowering, periodically appearing pain, redness of right eye last 6 years. During examination: vis OD=0,1, not corrected. Pericorneal injection of an eye-ball. Posterior cornea surface – precipitates. Pupil is without synechias, iris is lighter then in the left eye. Passing light – blurring of posterior lens capsule, vitreous body, all the detales of eye-fundus are like in a fog. Eye-fundus without changes. Pressure – 29 mm. Diagnosis?

+1.heterochromatic cyclitis of Fux.

2.acute iridocyclitis, complicated by ophthalmohypertension

3.acute attack of primary glaucoma

4. glaucoma cyclic crisis

5. steel syndrome

24) Man of 45 yers old, had acute right side heimoritis, complains at redness of right eye, sharp pain in it and lowering of vision. After examination diagnosis: acute iridocyclitis of right eye. What medicaments it’s necessary to instillate into the  right eye immediately?

+1.sol. atropinum sulfate

2. sol. pylocarpinum hydrochloride

3. sol. chininum hydrochloride

4. sol. kalium iodide

5. sol. sulfacilum natium

10. Subject of next lesson: «Diseases of lens. Features of modern ophthalmosurgery».
The aid was composed by Diachkova Z.E.
