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Stevens-Johnson Syndrome classification:a new grading system

Gomes JAP, Viegas MTC, Santos MS, FariaCC ,BT.

Purpose: To propose a new guiding model to classificate the ocular
surface in chronic stage of pacients with Stevens Johnson Syndrome.

Methods: 40 pacients with the SSJ were required from cornea service and
all the ophthalmological exam was done, including the study of the
Schirmer test,as well as any abnormality of the ocular surface, such as lid
margin, lashes and the external adnexa were seen, and a score(0 to
4)was determinated to evaluate the severity,in four levels of damage,by 4
different especialists.

Results: Estatistics will be required .

Conclusion: The classification will improve the surgical prognosis of the
ocular surface as it give us the level of the damage, and the main area in
the eye that is affected. It is imperative to consider preoperative

parameters to have the efficacy in surgical managements.
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