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I. Objectives

a. To identify common features of optic neuropathies

b. To learn a systematic approach to working up these cases

c. To know when to refer and what treatment options to expect

II. Common features of optic neuropathies

a. Optic nerve edema

b. Optic atrophy

c. Associated retinal findings in some conditions

i. Macular star

ii. Vasculitis

iii. Vitritis

III. Systematic work-op of optic neuropathies

a. Categories of disease

i. Infectious

ii. Inflammatory

iii. Infiltrative

iv. Trauma

v. Vascular
vi. Nutritional
b. Work-up for infection

i. Syphilis serologies (FTA-abs, RPR)

ii. Chest x-ray for TB, fungal infections

iii. PPD skin test with control for TB
iv. Lyme titers with appropriate history

v. Cat-scratch titers with appropriate history

vi. HIV test for associated disease (Cryptococcus, etc.)

c. Work-up for inflammation

i. Sarcoidosis: ACE, lysozyme, CXR, Calcium, gallium scan, conjunctival nodules

ii. Pars planitis:  scleral depression, MS symptoms

iii. Other forms of uveitis:  HLA testing, angiography
iv. Temporal arteritis:  ESR, C-reactive protein, biopsy

d. Work-up for infiltrative process

i. lymphoma:  diagnostic vitrectomy, CNS imaging

ii. leukemia:  hematological work-up

iii. optic nerve glioma:  CNS imaging

iv. meningioma:  CNS imaging

e. Vascular event

i. Non-arteritic ischemic optic neuropathy (NAION)

ii. Diabetic papillopathy

iii. Malignant hypertension
f. Nutritional and Toxic
i. Tobacco and Alchololic Amblyopia

ii. TB Drugs (INH, ethambutol)

iii. Heart Drugs (digitalis, amniodarone)

iv. Chemotherapy (methotrexate, vincristine) 

IV. When to refer

a. Any acute process

b. No documented diagnosis

c. Case presentations

V. Treatment Options
a. Infectious process:  antibiotics

b. Inflammatory:  steroids, anti-metabolites and anti-VEGF drugs

c. Infiltrative:  hematology/oncology consultation.  Chemotherapy, radiation therapy and possible surgery

VI. Summary and Conclusions

