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INTRODUCTION

esented as a bilateral swelling of the optic nerves
to elevated intracranial pressure.

papllloeg@ma rarely occurs.

f elek\‘/(%ifi‘ velling.can be asymmetric between

condary condition where it can be associated with
@tt%s and hydrocephalus.

lema cases should be referred immediately due
Jht-threatening & life-threatening risks.
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CIDENCE &ETIOLOGY.

Incidence

Etiology

D% of papilloedema cases are caused
by idiopathic intracranial
hypertension (lIH) or pseudotumor
cerebri is the elevated pressure of the
brain,

e Where causes are generally idiopathic.
High risk factors were associated with
overweight women of childbearing
age (20-45 years old)
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satile tinnitus, where it
e morning and during

4 /

_"Z_._E_-.i?*fs, ltﬁ%r@s’ctile in nature with or

sea in the mornings.
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ISUAL CHANGES

sual obscurations (TVOs) are the greying out or
the vision lasting 1-2 secs long. Usually occurs

aused by the ischemic effect
blood supply secondary to
essure (IVCP).

\ VI is affected the most due to its
the pons to its point of attachment,
sion against the petrous wing of the

pulsatile tinnitus is most known as the
*sound which is synchronous with the pulse. This
ouildup of cerebrospinal fluid (CSF) which leads
ase in intracranial pressure (ICP). Worse with
neuvers during coughing, sneezing and nose
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LINICAL PEARLS .
|

Iilloedema cases are associated with HHH.

)
|

er tend to be down to: Space occupying lesion
tum ﬁéhd brain hemorrhages.

o\
&@&p ‘brain-, st as hydrocephalus and

O

Pa mptomatic, so the chances of

) asymptomatic papilloedema in a routine eye
on G}ﬁM%ty rare.

one test that you can do to determine the
papilloedema. In fact, it is a culmination of all
aquipment you have. We refer to this as a multi-
bach, like putting pieces of a jigsaw together.

h nowadays across the world focusing on IIH
2dema is using OCT as a surrogate marker for
ment and management of ICP in IIH patients.
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