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What is the hallmark of intermediate uveitis (IU)?
The inflammation is located principally in the anterior vitreous, and usually involves the vitreous base

Does IU present with anterior-chamber cell?
Generally no. When present, AC cell is usually mild, and is generally believed to be ‘spillover’ from 
the vitreous.

In this context, what are snowballs and snowbanking?
Snowballs are clumped inflammatory cells in the vitreous
Snowbanking refers to the appearance of large swaths of accumulated inflammatory debris along the 
inferior pars plana
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When is intermediate uveitis intermediate uveitis, and when is it pars planitis?
It is considered intermediate uveitis when it is associated with either a local infection or 
a systemic condition; otherwise it is pars planitis
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When is intermediate uveitis intermediate uveitis, and when is it pars planitis?
It is considered intermediate uveitis when it is associated with either a local infection or 
a systemic condition

With what infections/systemic conditions is intermediate uveitis associated?
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When is intermediate uveitis intermediate uveitis, and when is it pars planitis?
It is considered intermediate uveitis when it is associated with either a local infection or 
a systemic condition

With what infections/systemic conditions is intermediate uveitis associated?

Remember: Pars planitis is a diagnosis 
of exclusion, and can be made only after 
these have been ruled out! 
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How is pars planitis/intermediate uveitis (PP/IU) managed?
If an etiology is identified (ie, if it is IU), treatment specific to that etiology should be pursued.

Assume testing is noncontributory. How should PP be managed?
If it is mild, and not causing significant morbidity, it can simply be monitored.

Under what circumstances should treatment be initiated?
Treatment should initiated if:
--The pt’s vision is affected; or
--CME  and/or  retinal vasculitis develops

What sort of treatment plan should be initiated?
A four-step approach should be employed:
1) Steroid therapy
2) Peripheral retina ablation
3) Vitrectomy 
4) Immunomodulatory therapy
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