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Conjunctivitis

Typical features
of conjunctivitis

Redness and swelling
(bacterial and viral)

—

Opaque discharge
(bacterial)

Clear tearing (viral
Crusting (bacterial)

Follicles (bumps)
on inner part of
eyelid (viral)

Sclera




ANATOMY OF CONJUNCTIVA
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Differential dlagn03|s of red eye W|th no mjury

Eye

Vision

Eye pain

Discharge

Conjunctiva

Cornea
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Usually both eyes
Normal

Normal or gritty
Sticky

Generalised (variable)

redness

Normal

Usually one eye
Usually decreased
Usually very painful
Watery

Redness most marked

around the cornea

Grey, white spot
(fluorescein staining)

Usually one eye

Often decreased

Moderate pain, light
sensitive

Watery

Redness most marked
around the cormea

Usually clear, (keratitic
precipitates may be

visible with magnification)

Usually one eye

Marked decrease
Severe pain

(headache and nausea)
Watery

Generalised redness

Hazy (due to fluid in the
cornea)
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Differential Diagnosis of “red eye”

Conjunctiva Pupil Cornea Anterior Intra
Chamber Ocular
Pressure
Subconjucntival | Bright Red | Normal Normal Normal Normal
hemorrhage
Conjunctivitis Injected Normal Normal Normal Normal
vessels,
Discharge
Iritis Injected Small fixed | Normal Turgid Normal
around irregular Deep
cornea pupil
Acute glaucoma | Entire eye Fixed Hazy Shallow High
red dilated

pupil




Keratos 2007

The cornea is the transparent membrane that covers the iris and the pupila
A cérnea € a membrana transparente que cobre a iris e a pupila

Coérnea

(only the pupil and the iris are usually visible
apenas a pupila e a iris se vém normalmente)

Meibomian Glands on the edge of each lid
Glandulas de Meibomius no rebordo das palpebras

Limbus
Limbo

—— Caruncula

Punctum
—— Orificio Lacrimal

Conjunctiva
Semi-transparent membrane that covers the inner lid surface

and the scleral part of the eye
Membrana quasi-transparente que cobre a parte intefior da

palpebra do lado interno e a esclera




« “pink eye”, conjunctivitis is the or of the conjunctiva, the thin,
transparent layer of tissue that lines the inner surface of the eyelid and covers the white
part of the eye.

« Causes may or may not be infectious.



PINK EYE (DDX)

Dry eyes
Adult Blepharitis

Allergic Conjunctivitis

Chemical Burns

Contact Lens Complications

Episcleritis

Iritis and Uveitis

Scleritis

« Glaucoma,Angle Closure, Acute

« Subconjunctival hematoma

 Viral Conjunctivitis



http://emedicine.medscape.com/article/1211763-overview
http://emedicine.medscape.com/article/1191467-overview
http://emedicine.medscape.com/article/769336-overview
http://emedicine.medscape.com/article/1228246-overview
http://emedicine.medscape.com/article/798323-overview
http://emedicine.medscape.com/article/1228324-overview
http://emedicine.medscape.com/article/1228324-overview
http://emedicine.medscape.com/article/1228324-overview
http://emedicine.medscape.com/article/1191370-overview

CAUSES & RISK FACTORS

Types of conjunctivitis

* There are three main types of conjunctivitEEEERRRETE

« allergic

- there is itching and redness of the eye,

) swelling of the conjunctiva and the eyelid

 |nfectious
* Vlral Wiral conmjunctivitis

* bacterial

- redness of the eyes and periodic

I itching, increased lacrimation
° Chemlca| (- N itching, increased lacrimatior

Bacterial conjunctivitis

- redness, dryness of the eyes and the skin
around them, mucopurulent discharge




ALLERGIC CONJUNCTIVITIS

« Allergic conjunctivitis
« occurs more commonly among people who alread
have
» They develop it when they come into contact with

substance that triggers an allergic reaction in their €



ALLERGIC CONJUNCTIVITIS

* is a type of allergic conjunctivitis caused by the presence of a in the eye.
People who wear hard or , wear lenses that are not replaced
frequently, have an on the surface of the eye or have a eye are

more likely to develop this form of conju




INFECTIOUS CONJUNCTIVITIS

IS an infection most often caused by or
bacteria from your own system.
, physical with other people, (touching the eye with unclean
hands), or using and can also cause the
infection. Sharing makeup and wearingcon ' '



INFECTIOUS CONJUNCTIVITIS

IS most commonly caused by viruses associated with
the common cold. It can develop through exposure to the of
someone with an upper respiratory tract infection. Viral conjunctivitis can also occur as
the virus spreads along the body's , Which connect the lungs,

throat, nose, tear ducts and conjunctiva. Since the tears drain into the nasal
passageway, can cause a vir




INFECTIOUS CONJUNCTIVITIS

IS a severe form of conjunctivitis that occurs in
newborn babies. This is a that could lead to permanent eye damage if
it is not treated immediately. Ophthalmia neonatorum occurs when an infant is exposed
to while passing through t . For several years, U.S.
delivery rooms have applied antibiotic ointment to babies' eyes as a standard
prophylactic treatment.




CHEMICAL CONJUNCTIVITIS

« Chemical Conjunctivitis can be caused by irritants like : In swimming
pools, and exposure to noxious chemicals.

’ .




SYMPTOMS

« Symptoms vary with the causes discussed above.

_Symptoms include along with . , Sometimes severe,
may or may not occur.

_infections, there is typically a possibly dramatic appearance with moderate
redness and almost always a , Sometimes extreme. This discharge can also
make the and can attach itself to the eyelashes for a crusty appearance.

» Bacterial infections can be more severe in patients that wear . There is also a risk of a
bacterial corneal ulcer developing in contact lens wearers which would include

. can also cause and are . The pain is typically a
something may be in the eye. There can also be a moderate to severe



DIAGNOSIS

« Conjunctivitis can be diagnosed through a comprehensive eye examination. Testing,
with special emphasis on the conjunctiva and surrounding tissues, may i ;

to determine the symptoms, when the symptoms began,

and whether conditions are contribu

to the problem.

measurements to determine whether vision has been affect


https://www.aoa.org/healthy-eyes/caring-for-your-eyes/eye-exams

DIAGNOSIS

Evaluation of the conjunctiva and external eye tissue using

Evaluation of the to ensure that no other tissues are affected
by the condition.

Supplemental testing, which may include taking of conjunctival
tissue. This is particularly important in cases of or when the
condition s to treatment.

Using the information obtained from these tests, an Ophthalmologis®
you have conjunctivitis and provide treatment options.




TREATMENT

« Treating conjunctivitis has three main goals:
1.Increase patient
2.Reduce or or n.
of the infection in contagious forms of conjunctivitis.

« The appropriate treatment for conjunctivitis depends on its cause.






Anterior Normal Occasionally creamy Cells will be visible with Shallow or flat

chamber (AC) fluid level in the anterior  maghnification
chamber (hypopyon)
Pupil size Normal and round Normal and round Small and can be Mid-dilated and oval

irregular

Minimal reaction as Minimal or no reaction

already small

Pupil response Active Active

to light

Intraocular Normal (but do not Normal (but do not Normal or slightly raised Raised
pressure (IOP) attempt to measure attempt to measure I0P)
|OP). NB Risk of infection

Slight Significant Significant None

Photophobia

Useful Discharge in both eyes White spot or mark on Small pupil which Very painful eye with
diagnostic with clear comea, the corea which stains  becomes irregular as it poor vision and dilated
sign / test normal pupil and normal  with fluorescein dilates pupil. Raised IOP and

vision shallow AC

Management of a red eye with no injury

Antibiotic ointment Hourly antibiotic drops or Dilate the pupil only if Oral diamox 500 mg and
x 3/day for 5 days. Advise on  ointment diagnosis is confirmed pilocarpine drops only if
hygiene diagnosis is confirmed




ALLERGIC CONJUNCTIVITIS

* The first step is , If possible. compresses and
sometimes relieve discomfort in mild cases. In more severe cases,
medications and may be prescribed. People with
persistent allergic conjunctivitis may also require eye drops.

+ QOral antihistamines may also be prescribed.

Bei Trockenem Auge

SN gammmm—
tArtelac ‘ tArtelac

120mg Hypromelloscfel ol 120 mg Hypromellosefel s 120 mg Hypromedlose/ s

3x10 ml Augentropfen R 3 =
BAUSCH+LOMB - Q ‘
Wl et




INFECTIOUS CONJUNCTIVITIS

 This type of conjunctivitis is usually treated with eye drops or ointments.

conjunctivitis may improve after days of treatment, but patients
need to take the of antibiotics to

conjunctivitis. can treat viral conjunctivitis. Antibiotics will not
cure a viral infection. Like a common cold, the virus , which may
take up to Symptoms can often be relieved with
and solutions. For the worst cases drops may be prescribed
to reduce the discomfort from inflammation. However, these drops will not shorten the
Infection. The viral infection Epidemic Keratoconjunctivitis ( IS and
IS the red-eye most associated with the term “pink eye”.



CHEMICAL CONJUNCTIVITIS

» Careful of the eyes with saline is a standard treatment for chemical conjunctivitis.
People with chemical conjunctivitis also may need to use

« Severe chemical injuries, particularly , are and can lead to
, damage to the , Or of the eye. If a chemical spills in your
eye, flush the eye for several minutes with a lot of water before seeing your medical provider.

may need to temporarily their lenses while the condition
IS active. If conjunctivitis is due to wearing contact lenses, you may recommend to
a different type of solution. You might need to

prescription to a lens that is replaced more frequently. This can help prevent
conjunctivitis from recurring.



 Practicing IS the best way to control the spread of conjunctivitis.

* Once an infection has been diagnosed, follow these steps:

Don't touch your eyes with your hands.

Wash your hands thoroughly and frequently.

Change your towel and washcloth daily, and don't share them with others.
Discard eye cosmetics, particularly mascara.

Don't use anyone else's eye cosmetics or personal eye-care items.

Follow your eye doctor's instructions on proper contact lens care.



« Soothe the discomfort of conjunctivitis by applying to
your affected eye or eyes.

« To make a compress, soak a clean cloth in warm water and wring it out before applying
It gently to your closed eyelids.

e For : the eyes. Instead of warm compresses, use
to soothe your eyes. eye drops might also help.
eye drops can alleviate the symptoms, and drops canrinse

the allergen off the surface of the eye.



PREVENTION

With so many causes, there is no one preventive measure.
will help prevent the condition from becoming worse.

Avoiding allergy triggers as much as possible also helps.

Frequent hand washing and keeping hands away from eyes also can make a difference,
even when no problems are present.



THANKS FOR YOUR ATTENTION

Dr Ghasem Saeedi
Board-certified Ophthalmic Surgeon

Assistant Professor at Medical University



