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Need for classification for any disorder,/ disease arises because it enhances
precision and comparability of c inica resea-.h i-om dfferentcentres, moreover it
also helps in deve opment of co.nplete piclu e c: ao!.se of d sease and also aids in
assessingtheresponsetothetreatmerr. t\e:s-:,aea'asslfied nnumerousways,
accordingtosevera systerns and mult'pie iesc- o:a.i

TNTERNATTONAL UVEtTtS STUDy GROUp (tUSG) CtASStFtCATtON (1987)

,d---:,V :,1t CLASSIFICATION OF UVEITIS (SUN WorkingGroup Ciass fication)

-::
_:-.r.!. ifi.

-:::,'clitis

" :: ::: uveitis (formerly k/a pars planitis, posterior cyclitis, hyalitis, basal

, , _ -,: lis
:: -J tifocalordiffusechoroiditis,chorioretinitis

._ - t:_ 3ro ditls or neurouveitis

retinochoroiditis,

r:. - r: rdization of Uveitis Nomenclature {SUN) Working Group standardized the methods for
- :: :ata for uveltis under the headings of diagnostic terminology, inf ammation gradlng

: :,::.are measuTes. Anatomical classification of uveitis based on criteria defined by the
: -,::j Study Group (IUSG) was retained. A standardized grading schema for aspects of
-' : - - ation, that is, anterior chamber cells, anterior chamber flare, and vitreous haze, v,,as

:':_r:-Clzed definitions of outcomes, including reporting visual acuity outcomes, r,-"-:

' - ::: ,videly used classification and was glven by thls comm ttee in the year i987. i is based on the
- : rcatlon ofthe diseese

_ :: :- :e ines on anterior segment and posterior segment intraocular nflami-:-:- ,,,.--
: : :, -': rternationalOcularlnflammationSociety(lOlS).'.'

,,{$!L- ::_si.lI1e4MX!!!VEIM
- ; : r:: : aatlon was further refined by SUN group by def ntng descri.:
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onset, duration and course. This came to be known as the CtINICAL CLASSIFICATION OF UVEITIS

on the basis ofonset:_

. Sudden

. ln sidio us

On the basis of durationr-

Llmlted (d,rr::.r

Pe rs siE^i a-'::

On the basis of course c' - ::
i..r:e :Jddel. cnsei!aol m tedduration)

Recu rrent ( repeated episocles of uve tis separated by perlods of inactivity lasting at

leasi 3 an onths without treatment)

Chronlc (persistent uveitis with relapse withln 3 months after discontinuatlon 01

treatment)

INTERNATIONAL UVEITIS STU DY GROUP (IUSG) CTASSIFICATION (2008)

IuSG in 2008 proposed a newer classification based on the etlo ogy of the disease Three main categorles

were defined. TheY were:_

. lnfectious (bacterlal, viral, fungal, parasitic)

. Non infectlous (known systemlc assoclatlons, no known systemlc assoclations)

. Masquerade (neoplast c, non neop astlc)

Other etiologies that have been ncludedare

. Traumatlc (surg ca , non surgical)

. Toxic (chemical, drug lnduced)

Few other classifications have a lso been proposed' They were

MORPHOTOGICAL CTASSIFICATION

This classlfication was given by Alan Churchill Woods hence also came to be known as Woods

classification. This classification is based on the clinicalexamination ofthe patient of uveitis.

Two categories were proposed in this group

.o: morethan 3 rn onths)

. _ - c re th; n 3 months)

. Granulomatousl-lveitis

. Non-granulomatousuveitis
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:or the formulation ofcomplete diagnosis following parameters must be kept in mind

. Patient demographics (Age, sex, sexual orientation, race, geographic location' t'avel

history, social habits, and occupation)

. Location ofthe inflammatory process (Anterior, intermediate, posterior and panuveitls)

. Duration (limited, persistent), onset (sudden, insidious)' and course of intlammation

(actlte, recurrent and chronic)

.characteroftheinflammation(granulomatous,non-granu]omatous)includingthenatUre
oftheinflammatorycellsanddeposits,distr]butionoflesions,andthepresenceofnodules,
fibrinorsynechiae

.Etiologyoftheinflammation(autoimmune,infectious,neoplasm,trauma'toxic'sYsten"
diseases, idioPathic)

firr'!€!l.uv!lfls
, .'. ,irrking Group standardized the grading of anterior chamber cel]5 and flare to e.. ..: :.:::.
-.: :- : :l cetween data f rom different groups and different studies'

.-'-:'.hambe.cells,inafieldsizeoflXlmmslitbeam,thefollowinggrades\!e1€:=!:-:::

lgorres
Broad based. thick Finc.

Post. segment Connnon
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The presence of hypopyon was recorded separately'

The grading for anterior charnberflare was standardlzed as ioL o\'/s :

G rade 0

Grade 0.5+

Grade 1+

Grade 2+

Grade 3+

Grade 4+

Grade0

Grade 1+

G rade 2+

Grade 3+

Grade 4+

Grade0

Grade 0.5+

Grade 1+

Grade 2+

Grade 3+

Grade 4+

< l cell

1-5 cells

6 15 cells

16 25 cells

26-50 cells

>50 cel s

rE

SU N working group a lso classified the activity of anterior Llveitis as':

Inactive

Improved activity

Worsening activity

Ren'tission

Vitreous inf lammatorycells are graded asfollows':

iaini iba.e yv s b e)

moderate (lris a nd len s details clea r)

marked ( ris and lens details hazY)

lntense (flbrin or plastic aqueous)

gnde 0 cells in anterior chamber

2-step decrease in the level of inflammation

or a decrease to grade 0

2-5lep lncrea5e ir the letcl ul inllamlnrlion
or an jnclease Aom gradc 3+ to'1+

inactive diseasc for at least 3 months aller

disconti[Lration of treatment

no cells

1-10cells

10-20cells

20-30 cells

30-100 cells

>100 cells
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- _ao us haze is graded as follows':

Grade0

Trace

Grade 1+

Grade 2+

Grade 3+

Grade4+

r:.ERENCES

no hau e

s Lght blurring ofoptic d isc margin

slightly blurred optjc d isc a nd vessels

rnoderate y blurred o ptrc d isc a nd vesse s

optic d sc blurry but vlsible

optic disc not vlsib e
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