By, Cmio =

Y als ae A1
Il B om. oS Club de Médecine interne et Oell it

| de médecing interne

Les urgences&n ophtalmologie:
ce qu tel oit savoge\\
tol e‘(\e

Qe Ic N n a}} | C

iNFLAMMATION

I2B|MMUNOPATHULUGIE
BIOTHERAPIE

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

ASSISTANCE HOPITAUX
PUBLIQUE DE PARIS

Vision And
Handicaps
ILE-DE-FRANCE




Les urgences en ophtalmelogie
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Cas clinique
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* Jeune femme de 23 ar s, consulte pour
mydriase droite depuis 15 jours
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Anisocorie: éviter les pieges

Etape 1: Décider quelle est Ia pupllle pathologlque
— Examen dans le noir
— Examen a la lumiére
— Examen en cor nce‘
Etape 2: Sigr iniques associ
— Ptosis, oculomotricité, eno

‘-_.




LES DRAPEAUX ROUGES
« CLASSIQUES »

1. BAV aigues i 3* Oculomotrlate
* NORB * Anévrisme
* NOIA-A, NC . Myasthenle -03\\
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Trajet intracaverneux
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Diagnostic différentiel des
vascularites rétiniennes




Introduction

° Epidémiologie mal g:()nhﬁé -




Questions principales

® BAV
® Hyalite




Bilan

@ Généralement extensif

@ Toujours éliminer une infection \
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Complications.

@ Occlusions vasculaires
@® Ischémie

@ ascularisatic




11901 19 SUIBI] SUIBPIN 9P QNI




Maladies systémiques




11952 18 BLsmIA SUSEH BF BNIT

5002020 F B002/+0/20
OF:10:00 20-20:00
onj4 ony

GO0ZHOZ0
22:10:00
o4

6O0Z0Z0 BO0ZF0ED

L0000 ’ e Z2-00:0
anj4 ¥ - onj

G00ZH0IZ0 - . GO0Z 0T ON-




Périphlébite segmentaires et/ou nodaulaires (== coulées de bougie)
et/ou macroanevrismes dans un oeil inflammatoire

20 a 40% des cas

Candle wax exudate
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@ /diopathic Retinal Vasculitis A
e Aneurysms and Neuroretinitis |

@® Rare

Idiopathic Retinitis, Vasculitis, Aneurysms,
and Neuroretinitis (IRVAN)

New Observations and a Proposed Staging System

Mdﬂlﬂ‘kﬂdm' mﬁ.%l MD? TMSMNDFMC William Mieler, MD,*
Lee M. Jampol, MD,” Dawn Hay, RN * Lawrence A. Yarmuzg

Purpose: To review the dlinical features, disease progression, and effects of treatmant on |diopathic retinitis,
vasculitis, ansurysms, and nu.mﬂnltbm

Design: Retrospactive
“‘ﬂw Tmmmwmwmdmmanmzmmhmmum
Intervention: P::ummmmmﬂu._, 7@ included fiuc gl ety an
grean r gl
witract and slar or | ftreal ids
ﬂlﬁ WW Injection of

Initial visual acuft A}, initial stage at diagnosis, clinical courss, ical
mmﬁﬂ\ﬂ\,l\dcwﬂuﬂw mﬂv b

Results: A total of 44 eyas of 22 patients were studied; @ ayes mmmuazmuu
Mwmrmms.ndmmmmmwm«mm last follow-up, 14 ayes had
maintained 20/20 vision, 15 had betwsen 20/40 and 20/200 vision, and & had 20/300 vision or worsa. Later
stages of retinal ischemia are associated with worss VA. Thirty-two of 38 followed eyes wers traated. Twenty-five

were treated initially with F The clinical co mmmmmmﬁmu

| lasar was -hﬁmﬂlnmm\mmwdm retinopathy

at the initiation of 1 t. Panretinal laser ph initiat ‘hsmamz suuaw-s.
almne4,m1nm58wmammmnmdmmmm the macula for

Idiopathic retinitis, vasculitis, aneurysms, and is an isolated retinal

diseasa that can progress hmmmuumwmwm

mﬂniw i on our review of the largest cohort of patiants, early panretinal

should be considered when angiographic evidence of wide: retinal nonperfusion is

photocoagulation
present, and befo shortly after) the development of neovascularization. A functional staging s
d to i '_"{W dli Ophth ';EWTH! rmomwmma
Acadermy of Ophthaimology.

|zl

The disgnosis of idiopathic netinitis, vasculitls, anerysms, mmmmmmmmm
and neuroretinitis (IRVAN) is based oo a constellatios of  ae used 10 diggnose IRVAN" Although IRVAN was
clinicol features. Three major criteria (retinal vasculitis,  believed initially to be a benign self-limiting condition,

ancurysmal dlations o arterial Mﬂm
nitis) and 3 mincr crileria capillary
ngzdmmdmeﬁ-v“
Origically received: February 20, 2006.
Acorpind: November 9, 20065, Manusipe ne, 2006219, ’WM&'MT&MM&-
* Reting Service, Wills Eye Hospinal, Philadeiphia, Perruyvania.
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Modalités thérapeutiques

@ Trtt anti- 1nfectleux semﬁque
@ Corticothérapie or
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