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Introduction

• During the COVID-19 pandemic, as with many specialities, 

remote consultations were adopted for uveitis services as well.1

• Purpose of these services was to help patients access an expert 

opinion regarding their condition and decide on further balanced 

plan of treatment.

Objective
• Our study aims to quantitatively assess the efficacy of remote  

uveitis tele-consultations in a tertiary care eye hospital.

Methods
• A questionnaire was formulated to be answered by the 

ophthalmologist at the end of the consultation.

• Patients were categorized into anterior, intermediate, posterior 

uveitis and anterior/ posterior scleritis.

• Only follow-up patients were included in the study.

• Our aim was to determine proportion of patients who could be 

diagnosed and treated remotely in each category.

• Failure to reach a diagnosis or provide a treatment plan in relation 

to patient’s complains warranted for them to be called to the 

hospital for face to face appointment.

Results

•Total of 242 telephone 

consultations for follow-up 

uveitis patients conducted by a 

group of 22 ophthalmologists 

over a period of 2 months 

(June-July 2020) were assessed 

prospectively.

•Posterior Scleritis was excluded 

due to small number.
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Anterior uveitis 86% 85% 15%

Intermediate 
uveitis

80% 72% 28%

Posterior uveitis 79% 67% 33%

Anterior Scleritis 79% 73% 27%

•A working diagnosis could be established in a total of 82.2% 

(199/242 ) cases remotely.

• 76.44% (185/242) cases could be treated remotely and remaining 

23.55% (57/242 ) had to be called for face to face assessment. 
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Number of patients in whom a remote DIAGNOSTIC HUB 
would have aided our management plan

• Slit lamp photo, OCT and IOP 

check were the most often 

requested diagnostic modality.

• Mobile photos- helpful in 

anterior scleritis.

Discussion
• Use of mobile/ slit lamp photos- helpful in formulating diagnosis. 

• Arrangement for remote investigations- specially OCT and IOP 

check with community optometrist and GP. 

• A system to share the images confidentially (GDPR compliant).

• At home monitoring such as Snellen’s chart applications is helpful. 

A change in visual acuity on same application is useful.2

• Limitation: Inter-observer variability.

Conclusion
•Remote consultation has a role in management of uveitis patients.

•Maximum benefit of this service was seen in anterior uveitis 

compared to intermediate and posterior uveitis. 
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