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1  T H E  R O Y A L  V I C T O R I A N  E Y E  A N D  E A R  H O S P I T A L .  E A S T  M E L B O U R N E
2  R O Y A L  A U S T R A L I A N  A N D  N E W  Z E A L A N D  C O L L E G E  O F  O P H T H A L M O L O G I S T S

1.EARLY DISCOVERERS (ANCIENT TO 1800S)
From 2640 BC to 1700 BC, first descriptions of ocular inflammation appear in Egyptian papyri 
From 400BC to AD, foundational uveitis observations made by Hippocrates, Galen and Aetius
In 1806, Professor Antonio Scarpa provides the first modern report on uveitis in literature
In 1830, Dr William Mackenzie provides the first English literature report on uveitis

4.MODERN THERAPY (1950 - CURRENT)
In 1950s, Drs Dan Gordon and John McLean revolutionise uveitis treatment with the first

documented steroid use in ophthalmology. The side-effects of prolonged use follow.

From 1950s to 1990s, corticosteroid-sparing immunomodulatory agents are developed

including cyclophosphamide, chlorambucil, methotrexate, azathioprine, cyclosporin A,

tacrolimus, sirolimus and mycophenolate mofetil

Today, corticosteroids, together with mydriatics/cycloplegics, are the foundation for modern

uveitis management

2.EARLY
TREATMENTS
(ANTIQUITY
TO 1800S)

   Topical Treatment 
Quince seed, tepid mallows, camphire grain 
Poultice with emollient herbs soaked in milk
Eye ‘washes’: antimonium tartaricum (heavy
metal), triticum repens (couch grass), and
‘vitriolic collyrium’ (cyanide vapor) 
Mydriatics: Belladona tincture (‘atropine’)

   Invasive Treatment
Blistering, bleeding and purging: creating
pustular eruptions at neck/near eye to beget
an immune reaction 
For suspected syphilitic uveitis, mercury and
bismuth were utilised 

Figure 4:  Example of  i r is  bombé
which were t reated pre-s tero ids wi th

Graefe quadr ipuncture ( ‘ four-po int
i r idotomy’ )  inser ted in  i r is  and out  o f

l imbus at  90 degrees 

Figures 1 & 2  –  Bel ladona  p lant  f rom which at rop ine was ext racted and used ( le f t )
and leeches ( ‘h i rudotherapy’ )  appl ied to  reduce in f lammat ion ( r ight ) .  
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3.EARLY TREATMENTS (EARLY 1900S)
Source control: dental extraction + tonsillectomy for infectious causes such a S. pyogenes

Heat therapy: clothed-wooden spoon boiled then held over the eye (later electric eye pads) 

Pyrexia ‘protein-shock’ therapy: milk/turpentine intramuscularly or typhoid H intravenously

Hirudotherapy: ‘leeches to the temple’ to reduce inflammation stemming from the eye 

Irrigation therapy: undines (glass viles) and eye baths which funnelled water into the eye

Iridotomy: Graefe quadripuncture of iris creating four iridotomies for iris bombé from uveitis 

Fistulizing Surgery: Corneoscleral trephines were last resort in cases of uveitic glaucoma 

Figure 3:  Salmonel la  typhosa whose
prote ins,  as in  the case of  mi lk  or

turpent ine,  were in jected for
‘vacc inotherapy’  to  induce an

endogenous cor t icostero id  s t ress
response  


