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The ICON 2022 story

Definition of consensus 
>80% expert agreement



ICON 2022 Diagnostic Criteria



ICON 2022 Classification



1st Case

● 34 year old Caucasian female patient
● 7 day history of pain in the right eye which worsens on eye 

movements
● Reduced colour vision
● VA RE: 6/9, left eye LE: 6/5
● Right RAPD
● Reports: fatigue, cognitive problems, urinary incontinence, 

depression
● PmHx: right sided numbness lasting 1m, 3y ago



1st Case

● Bloods all normal except for low Vitamin D at 22 nmol/L (normal 
50-200 nmol/L)

● MRI: DIS & DIT
three Gd+ non-symptomatic lesions

● CSF not done

What is the most likely diagnosis?



2nd Case

● 28 year old, Afrocaribbean male
● Painless loss of vision LE (6/38)
● Dyschromatopsia
● L RAPD
● Several steroid responsive episodes over ~20 y fup
● OCT: pRNFL atrophy LE (IEPD >5%)
● MRI a swollen, Gd+, left optic nerve. No lesions elsewhere
● AQP4 seropositive



3rd Case

● 72 year old male develops febrile illness in Vietnam
● 2-3 weeks later bilateral, sequential, painless loss of vision (PL)
● no RAPD (but both pupils constrict

with accomodation)
● Fundus (next slide):

● Bilateral disc edema
● RE hemorrhages
● LE macular scar, CMO

● No recovery @ 6m fup 
(IVMP given ~6w after onset) 



3 clinical scenarios of increasing complexity

● Case 1: is this MS ?
Scenario A: painful, monocular, subacute LOV, 
dyschromatopsia, RAPD

● Case 2: is this NMO ?
Scenario B: no pain, monocular, subacute LOV, 
dyschromatopsia, RAPD

● Case 3: what is this ?
Scenario C: binocular, subacute LOV, dyschromatopsia, no pain, 
no RAPD





OCT in MS-ON

pRNFL atrophy

TLN 2010

20.10 (17.44-22.76) µm

TLN 2017

20.38 (17.91-22.86) µm



How did we get there?

Level 1: 95% agreement

Based on iterative assessments from 
Delphi rounds 2-21

Relevant for patient management



Agreement: Speciality



Agreement: Continent



Cases summary

● Case 1: MS-ON
Scenario A: painful, monocular, subacute LOV, 
dyschromatopsia, RAPD

● Case 2: NMO-ON
Scenario B: no pain, monocular, subacute LOV, 
dyschromatopsia, RAPD

● Case 3: post-infectious ON (Dengue)
Scenario C: binocular, subacute LOV, dyschromatopsia, 
no pain, no RAPD



Overall summary

● Optic Neuritis: Clinical approach
● ICON 2022 Diagnostic criteria
● ICON 2022 Classification
● Future revisions planned to optimise diagnostic 

sensitivity and specificity



Thank you - Q&A
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