NO SIGHT FOR SORE EYES"' :
OPTIC NEURITIS IN THE ED l

Disclaimers &
Disclosures

I have no relevant disclosures for this lecture.

This lecture has material based on a real patient encounter, but the
patient identifiers have been removed and the demographics have
been changed to maintain HIPAA compliance.
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HPI
26 yo female with no PMH presents with eye pain

and blurry vision

Case:
Change in Vision

Vitals & General Physical Exam
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An Approach to Eye Complaints:
Doorway Diagnosis

An Approach to Eye Complaints:
Doorway Diagnosis




An Approach to Eye Complaints:
Doorway Diagnosis
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Traumatic
Vs

Atraumatic

Eye Complaints:
Other Important Factors

OPTIC NEURITIS




OPTIC NEURITIS

* Inflammation of the optic nerve

* Two forms:
o Typical: demyelinating process
o Atypical: due to diseases not
resulting in demyelination
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Historical Features
of Optic Neuritis

Acute to
Subacute
Onset of
Symptoms

Physical Exam Findings
in Optic Neuritis
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Relative Afferent Pupillary Defect

15



Relative Afferent Pupillary Defect
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Relative Afferent Pupillary Defect

Relative Afferent Pupillary Defect
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Relative Afferent Pupillary Defect

BNt Pupillary Defect

HPI

26 yo female with no PMH presents with eye pain

and blurry vision

Case Continued:
Change in Vision

Eye Exam
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Diagnostic confirmation in
the emergency department?

Clinical Diagnosis
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Treatment of ON

Who will benefit?
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No treatment

Treatment
Options for
Optic Neuritis

Oral prednisone alone
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Why treat with steroids?

Treatment with IV methylprednisolone accelerates improvement in
visual acuity.
* Severe or bilateral cases

IV methylprednisolone reduces the risk of developing multiple sclerosis.
* More pronounced effect in patients with demyelinating lesions on MRI
+ Short-term benefit only
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Risk of MS and * After first ON episode:

Recurrence ©30% at 5 years
050% at 15 years

Recurrence

* Dependent on many factors
035% at 10 years
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ED & Hospital Course

Case Conclusion:

20/80 > 20/30
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Optic Neuritis: In Summary
Atraumatic
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