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Frfroeduction

A swallen aptic nerve hesd partsculary when the swelling 1= mild o sppears ta be unsliternl, man be a great challenge [or the
clinician !

Clarificaisom of 25 undertyving couse may reguere o baitery of expemsive or immsive tesis ranging From neuro-imeging, Huroscein
mrgmopraphy o lumbeae puncture, same of these woy Be unnsteaay

B casily ned cuickly answenmg the o gueition thit arises ficst in thewe ciees Le, whether or nof & swolles dic represcins e
pamnlkceslema, achogaphy 13 of grent help.

B simply messurmg the inner durad dissseter, echography inbesies whether sebarchmaoid Mud is or 15 not abaoemsally ingresssd and
tiws clarifes whether the dise elevition s true popalloedema or is emmed by local conditon like buried drusen., ischaiemin ora
eorgenital dse anamaly 2

Bilenernd feaid distensson of the opte acrve sheath o the presence of dise elevation m an echographic sign of papilloatemn

Howeyer, false posilives can cocur bocase Ml distension of the aplic nerve sheath is presml in mdivicials whe bave no

dlevation of mbmcenriad pressure JCF

The nim of this shady = 10 compare mdividunls with fiot discs, those with peeudopapillosdema die to d=c drsen and thos: with
alinicaly proven berign intmeremial kyperiension (BIHD

Meorkods

50 poamal adaliz with fla-or alighaly oopped dizes underwent echographie ones-ssenional imagieg of the ope neree, sed wene compaeed

o 20 paticnts with dise drasen o] 0 pationts wills B1EL

Stanalardiosd A ind B ssim echography wis perlformsd en each eve using o Quantel Cine Scin pnalogae korg loced length scannés
wlemmurements of optic neryve dismeter (CIND) were made esing the techniguee described by Ossoingg ? Essentally A or B San probes
were pilnced at the lateral comths of sither eve ond nimed bownrds the orbital npex. Scannirg m & vertical trmsverse mode resulted imi o
prerfect croms sectioral image of the optic nenve spprccamigedy one cm behind the dise

This sesrmer hins the advestage of giving high resolubion imeges of tee aptic dise snd prosomal optic rerve, and hessse of its

e Time Critn Conbiol fealuds San give acorsle (sepires of the merion chamber. This steant thisl acosale mcasuiements chr ala b
abtared in young ohildren wthout the need to resort So ormesthesaa, 15 measarements could be made through the diosed sve 13d

Ferformance Indices were mlculited *
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Ocular Echography in Papilloedema
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I the group with BIH ¥ eyes showed fluid distension of the shesth

(35 % with a mean D0 ol 4 53 and 0 mesn PRI st of Table 2 Performance Inavces of Eoregropbic featrey of

(5 The mewn CSF opeénirg presan in Thiss palients w128 dise wodens
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Cancluvious

# [ this stucly Thuid dissensson of the nesve sheath mesased echographically coours in 93 % of patients with BIH {i & genuine
piprilleszdieng) it i el 7 % of petiga with Tl dises

* In i dnesen the mimber of Babse posaives werea linle higher @ 125 %

* Thie imdicales that echographic amalysn of the optic nerve 15 a somitve mdicator ol tue papillocdom, bl @ pseudepapilloedoma [nle
postives cam oo and therélone the Gndings shotk] be consudaned with caution

# Flud destersion of the penve sheath can ocoor 1o mdividusils wnth normal vimommal presseee since the aptic nerve sheath, ke te sheath
surtcerding the apinal chorl scts as g cistem. I the shesths are partszularty elaste this may lead o ther distension in normotensive
wedivaduky Th is partiodarly mue of ehilden, in whom echograpbos flusd distension of the sheath has been nobed jnup oo 300 of
normolemsive mdividbale * Howewir, we hove shown that if o Duid distenseon is o 508 more than e inner pisl drameter 15 considensd as
ncut off valme, then nonc o the indivsidnals with normal shses ar psosdopapiloodema woulkd heve had rosed 107 Thereliors, al a
IPOVIODG ratio of =075, echagraphic analysis appears io be sn enteely spec fic dingnastic test for tnoe bilrdenl paplloedems Al begher
ratiom the 1 begames ingreasingly e geafic

®  Cennamo desonsirated snommedinge and prampt response of the nerve aheath o chieges i intrecranial pressare * Thie, provided
echoprephoc messremont of the rerve and it sheath is not mede close to a lambar punctare sessurement, then echography goees o pood
mdication of chempes in nimcranial pressure. * This can be used lor sarial coview of patients wilh B1TH o well as in the dilferential
ifimgncsis of true papitloedemn. However, incases of mild fnd distension of the sheaihy nomal 1CF may ocour, and therefore os @ first
diggmeeris, and in the presence of noreal neur-smagmg. there is alwass 3 need for humbar preciure to conlirm or deny the presence of
pignilbasdens
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