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Key Points

 OCT analysis of papilledema vs. pseudopapilledema
 OCT analysis of chiasmal & retrochiasmal lesions
 OCT in neurodegenerative disease

— Multiple sclerosis

— Parkinson’s disease

— Alzheimer’s disease
— TBI

Definition of Papilledema

* Swelling and elevation of the optic nerves due
to elevated intracranial pressure (ICP)
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Definition of Pseudopapilledema

* An anomalous elevation of one or both optic
nerve without optic disc swelling and typically

with a small or absent optic cup (may or may
not be associated with optic disc drusen)

Stages of Papilledema
(Frisén Grading Scale)
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Grade |

* C-shaped halo of optic
disc edema with sparing
of the temporal
papillomacular bundle
fibers

Grade |l

e Circumferential halo of
optic disc edema
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Grade Il

* All of Grade Il findings +
obscuration of major
vessels as they leave
the disc

Grade IV

* All of Grade lll findings
+ obscuration of major
vessels on the surface
of the disc
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Grade V

* All of Grade IV findings
+ obscuration of all
vessels on the surface
of the disc

OCT Analysis of Papilledema

Increased NFL/MRW thickness:
Elevation of nerve head
Maintenance of central cup (until late disease)

Subretinal hyporeflective space between
photoreceptor layer and RPE (recumbent “lazy V”)

Peripapillary retinal / choroidal folds
Inward deflection of RPE/BM (N>T)
— 67% with papilledema

Reggie SN, et al. Eye 2021
Flores-Rodriguez P, et al. Ophthalmic Physiol 2012
Lee KM, et al. Ophthalmology 2011
Kupersmith MJ, et al. IOVS 2011
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Patterns of Bruchs Membrane Line
(BML) Deflection

Sibony P, et al. J Neuro-Ophthalmol 2021

32 y/o AA Woman

* C/o progressive headaches am > pm
 BMI: 41
* BVA:

—20/200D
—20/20 0OS
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29 y/o AA Woman

C/o progressive headaches
+SPT
BMI: 36

BVA:
—20/20 OD
—20/20 OS
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28 y/o AA Woman

C/o chronic daily headaches
+ synchronous pulsatile tinnitus
BMI: 39

BVA:
—20/20 OD
—20/20 OS

2/8/2023

12



2/8/2023

13



