
 
Course title: My Patient Has Some Nerve 
 
Speakers: Matthew Kay MD and  Pauline Buck OD 
 
 
Course description: Optic neuropathy diagnosis is based on clinical presentation with history 
pointing to etiology for optic nerve pallor or swelling. Causes may include but not limited to 
demyelinating, inflammatory/infectious, ischemic, toxic/nutritional, traumatic, etc. Diagnostic 
modalities such as imaging, OCT, visual fields and others often support the diagnosis and can 
help determine proper further testing and managment.  This course will use cases to discuss 
clinical picture, diagnostic modalities and proper management plan of various optic 
neuropathies.,  

 
Course objectives: 

1) Understand definition of various optic neuropathies  

2) Interpretation of diagnostic modalities used in the evaluation of optic neuropathies 

3) Management plan for each other cases presented  
 
 
Course Outline: 

Optic neuropathies  
I.Papilledema: Bilateral optic nerve swelling + increase intracranial pressure associated  
 A. Causes: 

Idiopathic 
Mass 
Sinus thrombosis 
Meningitis 
Medication  

B. Evaluation of papilledema 
OCT 
B-scan may be use to rule out optic nerve drusen 
What is the value of fluoresceine angiography (FA) 
Examples of Grades  1-4  

C. Ancillary tests  
Getting the right imaging  

Brain Magnetic resonance imaging (MRI) with contrast 
Contrast preferred if allowed to better assessment of a masses (especially 
along the dura) 

Magnetic resonance venography (MRV): commonly used for assessment of 
venous sinuses thrombosis 
A computerized tomography (CT) scan of the head with contrast is used if MRi 
cannot be perform (i.e. pace maker or metal) 
CT scan of the head without contrast if used if contrast cannot be given 

Lumbar puncture (LP) 



Especially in patients that are not the typical patients; such as thin 
patients  
The patient has other symptoms such as  

Fever 
New onset headache 
Stiff neck 

Is LP always a necessity? 
D. Definition of idiopathic intracranial hypertension (IIH) “Pseudo tumor cerebri “ 

 symptoms 
Headache: describe 
Pulsating tinnitus  
Transient visual obscuration case sample  
Neck pain/ Back pain 
Diplopia: commonly attributed to cranial nerve 6 
Intermediate vsual loss  

 
 Most common patient is an overweight female in her childbearing year, 
 Some risk factors include:  

Weight gain 
Vitamin A products 
Antibiotics 

Minocycline 
Tetracycline 

Hormones 
 

 Treatment 
weight loss 
diuretic 
Topomax 
Sshunting procedure 
bariatric surgery 

  
 Monitoring  

Clinical exam  
Visual field 
OCT & Ganglion cell complex 
Improvement of symptoms  
 

E.  What is Pseudopapilledema? 
 Most common cause is optic nerve drusen 

  Examples 
     Evaluation between optic nerve drusen and true papilledema using: 

Visual fields  
Photos 

        Fundus Autofluoresence (FAF) 



B- Scan  
OCT 

     Treatment 
Iop lowering benefits and case reports  
Others 

Example of other causes of pseudopapilledema  
Hyperopic nerve 
Tilted disc 
Anomalous/crowded 
Ischemic optic neuropathy 

 
II. Ischemic optic neuropathy (AION) 

A. Signs and symptoms 
a. Variable vision loss 
b. Afferent pupillary defect (AOD) 
c. Color vision defects 
d. Variable and classic visual field defect (i.e. altitudinal) 
e. What is the disc at risk? 

B. Non arteritic (NA-AION) 
Risk Factors  

What is the disc at risk? 
Blood pressure 
Diabetes 
Sleep apnea 
Medications 

Erectile dysfunction drugs 
Amiodarone 
Others  

      
C. Arteretic AION (AAION) 

 STAT evaluate for giant cell arteritis (GCA) 
D. Clinical picture difference between AAION & NA-AION  
E. Management of NA-AION vs AAION 
F. Clinical presentation and causes of posterior ischemic optic neuropathy (PION) 

 
 
III. Optic neuritis   
Causes 
 Multiple sclerosis (MS) 
 Myelin oligodendrocyte glycoprotein antibody disease (MOGAD) 
 Neuromyelitis optica (NMO)  

 
Signs and symptoms 

Visual loss variable  
Variable and common visual field defects  
Pain with eye movements is a classic sing 



Color vision loss 
APD 
Optic nerve presentation  
  Normal  
  Swollen nerve 
  Pale nerve 

Treatment 
  Steroids (oral vs Intravenous) 

  IV solumedrol 
  Treating the underlying disease 
 
IV. Other neuropathies  
 Case presentation and clinical picture of  
  Traumatic   
   What test should be run in-office 
   Type of imaging order 
   Managing the patient with traumatic optic neuropathy 
  Toxic vs nutritional optic neuropathy cases 
   What are the common vitamin deficiencies that may attribute to optic 
neuropathies 
   What are the common medications that may attribute to optic neuropathies? 
  Inflammatory case 
     Compressive case 
                           Dominant optic atrophy vs other inherited patterns cases 
 
IV. Clinical Peals in the evaluation of optic neuropathies  

 Imaging: MRI is the image of choice 



Blood test may include but not limited to  
Complete blood cell count (CBC) 
Syphilis testing  
Antinuclear antibodies (ANA)  
Angiotensin converting enzyme (ACE) 
NMO immunoglobulin G (IgG) antibodies (IgG)  
Anti-MOGAD antibodies  
Erythrocyte Sedimentation Rate (ESR) 

        c-reactive protein (CRP) Treatment 
        Vitamin B12 complex, thiamine and folic acid complex  
        Others? 

 


