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Abstract

This paper describes about papilloedema, optic atrophy and optic neuritis.
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Introduction
Papilloedema

Papilloedema is a condition where edema is present on the op-
tic nerve head. It is a non-inflammatory, bilateral condition. Mostly, 
it is associated with increased intra cranial tension. In this case, 
patient usually complains of nausea, vomiting, headache, deterio-
rated visual acuity, RAPD. Sometimes visual field is hampered and 
amaurosis fugax (Sudden loss of vision and regain it) is observed. 

By the ophthalmoscopy, optic nerve head appears from its own 
position. Unilateral papilloedema occurs mainly due to inflamma-
tion.

As a rule, it is found when optic atrophy develops then papilloe-
dema will not develop.

For treatment of the papilloedema, at first identify the case 
and treat it. Another way is, surgical decompensation of the optic 
nerve.

Figure 1

Optic atrophy

Optic atrophy is a degeneration of the optic nerve fibres and 
here actually loss of myelin sheath occurs and characterized by pal-
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lor of the optic nerve head. This pallor of the optic nerve head does 
not occur due to atrophy of the nerve fibre but it mainly occurs due 
to obliteration of nerve fibres on the optic nerve head capillaries. 

Figure 2

In case of optic atrophy, it is always remembered that there is 
deterioration of visual acuity which mainly occurs due to either 
ocular disease, systemic disease or trauma.

Treatment is according to the cause.

Optic neuritis

Inflammation of the optic nerve or demyelination of the optic 
nerve is called optic neuritis.

In this case, visual acuity of the patient is deteriorated.

Mild RAPD is present.

Feeling mild ocular pain when patient is asked to look up side 
and due to superior rectus muscle is involved.

Mild colour vision problem is found.

Always it is remembered that in case of optic neuritis, the in-
flammation is from the optic nerve head to lateral geniculate body.

Causes:

•	 Unknown reason (Idiopathic)

•	 De myelination

•	 Adjacent ocular structure inflammation

•	 Metabolic disorder like diabetes mellitus, pregnancy etc.

•	 To treat the optic neuritis, at first treat the cause [1-3].
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