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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
•	 Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
•	 If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

•	 Keep the environment clean and tidy
•	 Let’s work together to keep infections out of our hospitals and care homes.
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Anterior Uveitis / Iritis
Ophthalmology

This leaflet provides information for patients who have been told they have Anterior Uveitis / Iritis.

What is Anterior Uveitis / Iritis
This condition means that the structures inside your eye, the iris (the coloured part of the eye) 
and the ciliary body (which lies behind the iris and holds the lens in place) are inflamed. This 
inflammation can be in one or both the eyes.

What causes Anterior Uveitis / Iritis?
The precise causes of Uveitis / Iritis are often unknown and difficult to identify. A small minority of 
people who suffer from Uveitis / Iritis have other inflammatory disorders of the body. It can also be 
associated with disease in other parts of the body.

Sometimes this condition can be associated with infection inside the eye caused by bacteria / viruses 
or with eye inflammation after operations such as cataract surgery. 

What are the symptoms?
Symptoms depend on the severity, but include 

•	 Pain, often an aching feeling
•	 Redness of the eye
•	 Sensitivity to light
•	 Blurred vision
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•	 Excessive watering
•	 Floaters
Episodes of Uveitis / Iritis have been known to occur following stressful or emotional times.  

What is the treatment?
The treatment is usually in the form of eye drops to use during the day. In addition, ointment may 
be prescribed at night.

Steroid drops:

These are prescribed to reduce inflammation in the eye. Your steroid drops will be used frequently 
initially, and then gradually reduced over a period of time as the inflammation in your eye settles.

Dilating drop:

These are prescribed to dilate the pupil. Dilating the pupil will prevent the inflamed iris from 
reacting to light and will make your eye feel more comfortable. These drops also prevent the iris 
from sticking to the lens in your eye.

What are the effects of using my drops?
Dilating the pupil will cause blurred vision and make you more sensitive to light. Wearing sunglasses 
will help ease your discomfort to bright light. It is recommended that  you DO NOT drive or operate 
machinery during this time until your vision returns to normal.

It is important that you follow your steroid eye drop regime carefully, even if you think your eye 
feels better. Stopping your steroid drops too soon or suddenly may cause the inflammation in your 
eye to flare up or re-occur.

Will I have any investigations?
Routine blood tests and chest X-ray may be carried out to see if there is any inflammation / infection 
in your body, causing the symptoms. The clinic doctor will order these if required. Usually these are 
only requested in recurrent or severe cases

Will I need to be seen again?
You will be asked to return for a review appointment, so that the doctor can monitor your progress. 
The only way of assessing the eye is by having a slit lamp microscope examination by the doctor in 
clinic.

What is the expected outcome?
It is common for this condition to recur. Even if we find a cause we cannot prevent you from getting 
repeat episodes, it is not possible to predict how often or when it may recur in the future. It may 
affect the same eye or switch from eye to eye, we do not know why this happens.

If you develop similar symptoms with a red eye in the future, you should contact your GP or contact 
the Eye Casualty Department. 

Do not use any remaining drops left over from previous episodes. 
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Where can I get more information?
We are here to help you, so don’t hesitate to contact us if you need any further information or 
advice.

Eye Referral Unit

Tel: 01902 685805

Mon - Fri 08:00 - 17:00 hours 

Weekends 08:00 - 17:00 hours 

Minor Procedures

Tel: 01902 695831

Mon - Fri 08:30 - 17:00 hours

Outside of these hours, please attend the main Emergency Department or contact NHS Direct on 
telephone 111.
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Further Information 
You can obtain additional information by contacting the Royal National Institute for the Blind. 

Tel: 0845 766 9999

Website: www.rnib.org.uk

There is a patient Uveitis information and self help group that supplies leaflets and newsletters for 
you to contact if you wish. 

Uveitis Information Group 
South House, 
Sweening, 
Vidlin, 
Shetland Isles, ZE2 9QE
Email: info@uveitis.net

Website: www.uveitis.net
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