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Interactive learning

EYE= the 

‘extended part 

of the bowel’ in
 

IBD



1. Yes
89%

2. No
11%

Vote Now

Simple → → → → → Complex

Extraintestinal manifestations 
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� Dry eye
� Keratoconjunctivitis sicca 
� Secondary Sjogren’s syndrome

� Uveitis 
� Iritis 
� Choroiditis
� Retinal vasculitis
� Serous retinal detachment

� Episcleritis

A screening tool for the early diagnosis of extraintestinal manifestations in inflammatory bowel disease: 
the EMAIL questionnaire ECCO 2020

� Cataract
� Glaucoma
� Optic neuritis
� Central serous chorioretinopathy



� Very common: Age related

� Symptoms out proportion signs: 
White eye, gritty burning stinging sensation, normal vision

� Schirmer's test: Normal ≥15 mm after 
5 minutes.

Common & Symptomatic

Lacrimal gland:
Sjögren's
Sarcoidosis
SLE
RhA
IgG4
Graves
Scleroderma



� Treatment objective= Keep the eye moist
� Artificial tears drops (preservative free to avoid toxicity if 

use > 6x/day) and ointment at night. 
� Mostly managed by optician
� Refer if still symptomatic, to consider 

� Punctal occlusion
� Topical Cyclosporin 
� Moist chamber goggles
� Botox to the upper lids
� Amniotic membrane graft

Simple & Symptomatic

Advise to see an optician



�Painful right eye
�Photophobia (sensitivity to light)
�Headache
�Blurred vision
�Symptoms worsened gradually over 2 

weeks



Question

Vote Now

1 Optician
30.4%

2 GP
4.3%

3 Casualty
33.3%

4 Pharmacist
0.0%

5 111
0.0%

6 Referral letter to the ophthalmology department
31.9%

7 Do nothing
0.0%
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�Already be treated by GP with eye 
drops and it did not improve.

�The pain is not bad enough to 
stop him doing things and did not 
wake him from sleep



�Sat in a dark corner, with tinted 
glasses and a baseball cap on top of 
a hoodie



�No past ocular history

�Medical history: 
� Crohn's disease for 5 years

�Drug history:
� Biologic therapy- Vedolizumab
� Antibodies to infliximab
� Intolerance to MMF and MTX



Optician referral letter
• Visual acuity with glasses:

• Right eye  6/24 
• Left eye 6/6

• Intraocular pressure:
• Right eye 7mmHg
• Left eye 15mmHg

Posterior synchiae-
Abnormal pupils-
shape and colour
Circumlimbus flush

Question

Vote Now
10

1 Dry eye
0.0%

2 Conjunctivitis
1.5%

3 Uveitis
32.4%

4 Episcleritis
19.1%

5 Scleritis
47.1%





UVEITIS
Uvea= pigment tissue
Anterior= iris, 
Intermediate= pars plana, 
Posterior= choroid

Pan-uveitis

IBD
HLA B27 Behçet's

Sarcoidosis
SLE

~ 30% has associated systemic conditions

5% IBD has uveitis



� Typical symptoms
� Photophobia- sensitivity to light
� Pain- progressive eye pain +/- headache
� Red eye +/- mild lids swelling
� Floaters
� Sight loss
� Glaucoma- Nausea/ vomiting (case reports of 

misdiagnosed as appendicitis)

Sticky  
Discharge

Itchiness

Common & Symptomatic



SLIT LAMP



Normal= black= no obstruction of light ray



Anterior Chamber cells: clinical assessment

AC cells

Inflammation Activity Score 
High power field

1x1mm slit beam

?



� Band keratopathy
� Cataract
� Posterior synchaeia
� Glaucoma
� Hypotony
� Retinopathy
� Optic neuropathy





• Based on low-coherence 
Interferometry

• Sub-surface images (<2mm)  of opaque 
tissues at a resolution equivalent to a 
low-power microscope; 

• Effectively an ‘optical ultrasound’, to 
provide cross-sectional images

• A way to view tissue morphology at 
higher resolution (better than 10 µm); 
better than MRI or US

• No ionizing radiation
• Non contact

Near infrared long wavelength light, generated by laser.

Eye Tracking

Autorescan





Objective monitoring of macular and optic nerve head swelling



~ 3 months

~ 4 months
Evidence based 
interdisciplinary 
guidelines for anti-
inflammatory 
treatment of uveitis 
associated JIA 
Zierhut etal Rheu 
Int Nov 2011

I A

This slide contain off label information, prescribing is at the discretion of the HCP





Anterior Uveitis:
Ankylosing spondylitis
Inflammatory bowel disease
Enteropathic arthritis
Reactive arthritis
Psoriatic arthritis
Dermatomyositis
JIA
Sarcoidosis
Behçet's
TINU

Optic nerve:
Giant cell arteritis
Multiple sclerosis
PAN
Takayasu's 
Antiphospholipid

Panuveitis:
Behçet's
Sarcoidosis
SLE
MS
VKH

Orbit:
GPA- granulomatosis 
with polyangitis
Graves

Sclera:
RhA
SLE
PAN Polyarteritis nodosa
Sarcoidosis
IBD

Extraocular muscles:
Graves
Myasthenia gravis

Eye lids:
Graves
MGCornea:

Rheumatoid

Lacrimal gland:
Sjögren's
Sarcoidosis
SLE
RhA
IgG4
Graves
Scleroderma



� 28 year old female in IBD clinic and also known to be 
HLA B 27 positive.

� 1 weeks history of red eye and photophobic



• Acute painful sight loss - eye AED or GP to liaise 
with the on call eye doctor

• Non-sight threatening - optician



� Beware of the ‘OTHER’ part of the bowel outside the 
GI track.

� Treatments can be complex in uveitis and scleritis.
� If any abnormal signs, make it clear in the referral 

letter. Or just walk across to the eye department.

THANK YOU FOR YOUR ATTENTION


