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DESCEMETOCELE ANTERIOR SYNECHIA PL “TERIOR SYM” _HIA IRIS P
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Iris bombé, glaucoma, cat; arrow points to
pupillary region
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Orta ve: Siduesl Uveitisoar:! -
Al Atropin% 1 (X3)
A Kortikosteroid

0601 Dexametn.(X4-6)

Hafif Uveitisler: A Triamcinolone 5-10 mg

J . (sulbcon.)

Atrepin%1 (X3 : . , :
/f p ; (. ) AL SiSstemik kortikosteroid
A Kortikosteroid (oraliv)

960 1Dexameth. (X3 R | EE TR o /A
) A RIGLldicn: gl b1t

AL Subconj.(Dexameth (As.plrln,.FIunl_X|.n VS.)
2 mg g e n CIAe§|stem|k antllbl){Otlk
+ Topikal antibiyotik Sl SR 2K
Q) ol'dudg . us«1 -1 n -
ani el P b0 toi=k= g ¢
olur)



Subkonj. Dekzametazon
1-2 nmqg{ g ¢ n)
Triamsinalonl10-20 mg
Topik. Pred %1 3-
4760 ¢ N
Dekzametaon %0,1 3-
465g e N

Sistemik dekzametazon
0,1-0;5'mag/kg

ASPIFIN

K% e Ke es40 mg/ K
[sdicl-n d e

Kedi eéee40 mg/ k
saat ara Ille PO

FlueniigKesiiin="me g |
My/Kg IV

Aspirine. . 13gr
k. g/ ge¢nl PO
Fluniksin meglumine ..1
mg /fsKg:"d v [ g¢n
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- VKH syndrome is also characterized by
vitilhigo, poltosis and ulceration of the
MUCOCUANCOUS Junctions.

Vogt-Kovanagi-Harada syndrome

with severe immune-mediated uveitis.
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Birar gozinde yarngi sekelinir varliga orceden
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tedavi

Karankék ortam
Atropin %106l i1 k pomat ( Bl
20 mg'triamceinolone(stibconi)

Topikal kertikesterold (%0.1 dexamethasone
damla (QID)

SHSitceemil k= oK O F T shlcKeOSiire r o a
dexamethasaone)

NESTAUD,
AAsSpIrin 13 g/'5:0:0, ;kg/ g¢é¢n PO
A Flunixin meglumine 0.2 mg/kg Iv
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Genl< ldckKe i Ha s t A Babesiosis

Viral Hepatitis (Rubarth RICKETSIOSIS
Hastal é] &)

T¢e¢ber kel oz Helminthiosis

Bruselloz Dirafilariosis
Leplospirez MyCOsis
L'yime--cHa s tiallt ek goxdedfidsis r €1 | a
duiejelofisi) ASpergillesis

Leishmaniosis
Toxeplasmosis
Listeriosis

Blastomy€cosis
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