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Course Objectives
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You've Got a Lot of Nerve! « Review techniques to discern if an optic nerve is
© truly swollen.
» Review technology available to confirm optic nerve
head drusen.

» Review pathophysiology and management of
pseudopapilledema and papilledema.
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Financial Disclosure Evaluating the Optic Nerve
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© “Lumpy-bumpy”
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Swollen...or not? Optic Nerve Head Drusen?
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Evaluating the Optic Nerve
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Distinct...or Indistinct?2
» Optic disc drusen

» Malinsertion (oblique) —

« Tilted Disc Syndrome

Evaluating the Optic Nerve

 Vessel Obscuration

Other Signs
« Peripapillary hemorrhages
« Patton’s lines
« Venous engorgement
* Spontaneous venous pulse
« Opacification of RNFL

Symptoms
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» Ask patient direct questions about history
» Asymptomatic w/ ONH drusen
« Patient Characteristics
» Headaches?

« Diplopia?

Work-Up

» Entrance testing

VAs, EOMs
» Fundus Examination
« If elevation severe, BP
¢ B-scan




B-Scan
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OCT: ONH Drusen

OCT: Papilledema

Disc Drusen vs. Disc Edema




Autofluorescence
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Visual Fields
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CT
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Patient Education
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» Anatomical
» Visual field loss
» Choroidal Neovascularization (CNV)

» Importance of monitoring
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Management Bilateral swollen nerves
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» B-scan confirmation and asymptomatic * VA

* BP
ER

* MRI

» B-scan confirmation and symptomatic D G e

» Communication w/ PCP
« Insurance coverage/Prior authorization

Papilledema Idiopathic Intracranial Hypertension
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* MRI negative it 7 ;_‘L Treatment of Idiopathic Intracranial Hypertension 11
! == = o » Acetazolamide NoViualloss M s Severe Visual Loss

¢ Lumbar puncture i * Weight loss Reearmanice Ao
! * Shunt L

» Visual fields optic nerve sheath fenestration
or CSF Shunt

Papilledema: swelling of the optic nerve secondary to
raised cerebrospinal fluid pressure bk s
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» CC: no complaints

» MHx: traumatic birth, anxiety, ADHD

» OHx: myopic astigmatism

» Meds: unknown breathing medication, nasal spray,
unknown ADHD meds

» BCVA: 20/20 OD, OS

+ EOMs: FROM (-) diplopia

» Pupils: PERRL, (-)APD

* IOP: 18, 18mmHg

4/15/2019

15y0 WM
O

» SLEx: unremarkable

» Fundus: mildly indistinct disc margins, mild
elevation superiorly OD>0S
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19yo WF
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» CC: needs stronger glasses, squinting more
» MHx: unremarkable

» OHx: myopic astigmatism

» Meds: none

» BCVA: 20/20 OD, OS

+ EOMs: FROM (-) diplopia

 Pupils: PERRL, (-)APD

* IOP: 20, 21 mmHg

19yo WF

» SLEx: unremarkable

* Fundus:

19yo WF
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» CC: applying for disability

» MHx: pseudotumor cerebri

» OHXx: papilledema followed by neurology
* Meds: None

» BCVA: 20/400 OD, 20/400 OS

+ EOMs: FROM (-) diplopia

 Pupils: PERRL, (-)APD

» IOP: 22mmHg od, 20mmHg OS

» SLEx: unremarkable

» Fundus: 3+ ONH pallor OD, OS
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