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Laser flare photometry in posterior 

uveitis   Guex-Crosier   Ophtalmology 1994 
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Uveitis in children 

• 5 – 10 % of adult uveitis (145 children / 1540 Uveitis 

followed at Jules Gonin Eye Hospital) 

 

• Incidence 4.9 – 6.9 / 100 000 children / year 

 

• Prevalence 13 – 30 / 100 000 children  

 

• Legal blindness 17 – 23 % of children 

 

• AJI : Probability of 45% in the presence of bilateral UAA 

• AJI : Proabability of 35% in the presence of unilateral UAA 
– 36 – 67 %  of cases have one or more complication 

– 47%  have a visual acuity ≤ 1/10 

 





Incidence des uvéites selon les 

séries Brézin Les uvéites 

Ed Masson 



Uveitis in children 

• Medical history, signs and symptoms 

• Always try to play with children they should not 

be afraid of your examination 

• In very young children if examination not 

possible do not hezitate to ask for a general 

anesthesia. 

• Amblyopia should always be treated 

simultaneousely 

• Helpful tool laser flare photometry, OCT 

• Oral angiography possible in very young 

children  



Aetiology according to the age of patients 



Diffuse infiltrating retinobalstoma 

Masquerade syndrome 

E.  M. 10 ans 

Collaboration with prof F. Munier 



Risk factor for ocular involvement 

in JIA 

• Female (F:M ratio 3:1) 

• Oligoarticular arthritis  

• Young age at onset of arthritis 

• ANA seropositivity 70-80% of cases 

• RF seronegativity  

        

 



Eular classification 

7 classes  

• Systemic onset JIA  Uveitis extremely rare 

• Oligoarticular JIA     fewer than 5 joints involved during 

the first 6 months of the disease  => most cases of 

chronic anterior uveitis 

• Polyarticular JIA 10% with RF negative develop uveitis 

• Polyarticular JIA       5 or more joints affected during the 

first 6 months, uveitis is rare in RF positive,  

• Psoriatic arthritis      Uncommon cause of JIA, uveitis 

present in 10% of cases 

• Enthesitis related arthritis 

• Undifferentiated arthritis 

 



Uveitis in JIA 

• Ocular inflammation in 2-34% of case 

• Mostly bilateral (unilateral in the beginning) 

• Anterior uveitis 

• Mostly asymptomatic 

UAA in JIA UAA HLA-B27 



Distribution of patients age in paediatric uveitis between 

1998 – 2008  111 new patients 
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Arthrite Juvénile Idiopathique (JIA)  

14/111 in 1998 (13%) 
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Complications in uveitis 
50% of blindness before the era of steroids 

• Posterior synechiae 

• Glaucoma 

• Inflammation 

• Steroid induced 
 

• Cataracte 

• Band keratophathy 
 

• Vitreous opacities 

• Retinal lesions 

• Vasculitis =>  
Vascular occlusions 

• Macular edema 

• Retinal necrosis 

• Amblyopia 



Complications des uvéites 

1. Synéchies 



Complications  

2. Glaucome 



• 24% at 1 year 

• 47% at 3 years 

• Risk factors for OHT 

– Ant uveitis aHR 8.2 

– Systemic corticosteroids at 

presentation aHR 5.34 

• Protective factors for OHT 

– Early introduction of immuno- 

suppressive agents 

 

 

 

24 % at 1 year 

47 % at 3 years 



Complications 

3. Cataracte 



• 0.01/EY if  

≤ 3 𝑑𝑟𝑜𝑝𝑠 𝑝𝑒𝑟 𝑑𝑎𝑦 

• 0.16/EY if 

> 3𝑑𝑟𝑜𝑝𝑠 𝑝𝑒𝑟 𝑑𝑎𝑦 

 

83% Less cataract if 

      ≤ 3 𝑑𝑟𝑜𝑝𝑠 per day 



Complications 

4. Kératite en bandelette 



Complications  

5. Vitrite sévère 

4+       3+                  2+               1+              Trace             0 



Complications  

5. Œdème maculaire 



Complications  

5. Amblyopie 



• Population : 327 patients (596 affected eyes) 

• Incidence rate for structural Ocular complication 

– Visual loss ≤ 20 / 50 at presentation     43%   

– Incidence of visual loss to the ≤ 20 / 50   =  0.18   Eye/year 

– Incidence of visual loss to the ≤ 20 / 200  =  0.09  Eye/year 

 

– Risk of ocular complication  : 0.04 Eye / year     (4 eyes/100p/1 year)  



Complications during the follow-up 

median follow-up  







Ocular complications 



International consensus for therapy 

Heiligenhaus et al 

Topical corticosteroids 

< 3 drops/day for  <3 months 

Oral prednisone 1mg/kg/j. 

Progressve tapering down. 

Immunosuppressive drug 

méthotrexate ou azathioprine 

Biologic (anti-TNFa) 

Adapted from Evidence based interdisciplinary guidelines  

Heiligenhaus et al,     Rheumatol Int 2012: 32 1121-1133 





Kératouvéite herpétique 
• Patiente de 35 ans, uvéite antérieure unilatérale, 

granulomateuse, fond d’oeil normal 



A2. Anatomical classification 

Posterior 10-30% 

Anterior 50-60% 

Intermediate uveitis 7%   Pars Planitis 

Panuveitis 7% 



Intermediate 

uveitis 
• Vitreous cells 

• White exsudates «Snowballs»  

• Snowbanking 

• Macular Edema 



Macular edema 

• No symptoms  
angiographic OCT 

• Decrease in VA 

• Photophobia 

• Visual discomfort 

• Blurred  

vision 



Posterior subtenon’s steroid 

injection Kenacort 40 mg 





Toxoplasmoses enfant  n = 27/111 

(25%) 
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Ocular toxoplamosis  



Toxoplasmic retinochoroiditis 

• Most frequent post uveitis 
• Toxoplasma Gondii 
• Treatement adult: 

–   Sulfadiazine 3 x 2cp 
   à 500 mg 

–   Daraprim 2 x 25mg 
–   Acide folinique 

  (leucovorin) 
–   Oral prednisone 

 
For children cf Vaudaux B. 
Pediatrica 
 

• Toxoplasmic subtypes 
–  Type I, II ou III 

 



B. Vaudaux 

Pediatrica 2010 



CMV retinitis vs 

Toxo 

CMV 

Toxo 



Uveitis module in 

JIR - Cohorte 

• Interdisciplinary network: 

 Paediatric rheumatology – Ophthalmology 

 

• Electronic CRF which generates automatically a pdf which 

is built up as a report 

 

• Allows statistical analysis (data exportation) 

  

• Sufficient Power to analyse orphean diseases 

(International cohort) 



Aims 

• Real time analysis of DMARDs and Biologics use 

 

– Relapse of ocular or systemic disease 

– Control of inflammation 

– Sequence analysis of best therapeutic  

 

• Averse events notification and statistics 

 

• Study of the mechanisms of uveitis : Uveitis biobank since 

2000 with   (collection of more than 1500 serum and DNA) 



JIR-Cohorte and uveitis 

• Orphean disease 

• Online database Https://jircohorte.seantis.ch/login 

– Similar platform SCQM / rhumatologie adulte 

• Database for biological therapies in Switzerland 

• Secure Server (medical data) 

• Development by SEANTIS (Lucern) 

 

 

 

 

 

 

 

 

 

 

– Basis : Pediatric rheumatologists 

• Suisse (Bâle, Zurich, Berne, Lausanne, Genève) + Lyon, Paris, Belgique 

 

 

 

 



JIR-cohorte 

BNDMR 

Centres total                 48 

Visites total               6372 

Patients total             2170 

Uvéites        88 

Visites Ophtalmo      1030 

Statistiques  Avril    2016 



JIR-cohorte 



Online data collection (CRF) 



Therapies 

Shared between Ped rhumatol / uveitis      

1 Goutte      Chaque jour 



Conclusions Module uveitis module => real time 

analysis of ocular and systemic complications 

Rhumatismal 

disease 

 
Systemic 
disease 

 

Complications 

Side 

effects 

Uveitis 

Ophthalmologist Pediatric rheumatologist 



Milestones of the project 

2010 

• Uveitis data collections validated by the Swiss group of paediatric 
rheumatology / Swiss specialists in uveitis 

2015 

• Online  
Bâle, Berne, Zurich, Genève 

2016 
• Extension Europe (Lyon, Paris, Bruxelles)   

•  2170 patients ; 2500 données  
88 pediatric uveitis included / 150 with transition module in 
Lausanne 

2017 
• Futur : Extension European project Adult module 


