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Premier enregistrement historique de
Névrite optique

Hunain Ibn Is-Haq (808-873): “Therefore we see that the vision has
ceased or diminished without our finding any change in the pupil
and there is a heaviness Iin the head and particularly its deep part
and the parts surrounding the orbit. We know that the affection is
caused by an abundant moisture which has run to the optic nerve of
the eye and has compressed or swelled it . . . the argument for the
obstruction of the nerve is if you shut one eye [the unaffected eye]
and observe whether the pupil of the other is dilated.”

https://doi.org/10.1016/S1474-4422(22)00200-9
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Procédure Delphi

P — e
——

Classification Diagnostic Criteria

Delphi Round Delphi Rounds
1 2-11

Delphl Rounds Delphi Rounds

12-21 22-23

Data driven

MNarrowing of
consensus agreement

Lewvel of agreement on:

Exhaustive list of categories S0 SRR TS 1. Classification
categories through feed-back <9 2. Time
from Delphi rounds 1-11
from experts and consensus on 3. Treatment

it and revision of . " . .
real clinical cases iy 4. Diagnostic criteria
real clinical cases

Définition du consensus >80%
:E #F% uUcL Expertisecentrum Neuro-ophthalmology Amsterdam UMC




Delphi (2018-2021)
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& A 50 vear old man had developed a febrile illness with fatigue, anosmia
and loss of taste. About 3 weeks later he experienced bilateral retrob-
ulbar pain, worsening on eve movements with visual loss. Visual loss
progressed over T davs before he presented to Moorfields Eve Hospital.
Visual acuities were reduced to RE hand movement and LE coant fin-
ger. There was a right RAPD and bilateral swollen optic discs. He was
treated with high dose steroids (1g/day v, for 5 days). Within 4 days

his vision recovered to a VA of RE 6/9 and LE 6/5,

I have seen similar case(s) before /This is a new case for me

e IHis MRI {(coronal T1 with contrast, Figure showed contrast en-
hancement of both optic nerves and nerve sheets, There were no lesions

tvpical for maltiple sclerosis elsewhere in the brain.

This information changed my clinical working diagnosis [/

This information confirmed my clinical working diagnosis

& A nasopharvingeal swalb was positive for COVID (PCR). Routine blood

tests were normal. He was seronegative for AQP4 and MOG. The OSF
Figure 30: Case 5 OOT.

showed matched olipoclonal bands,

Ihis makes a definite diagnosis ; « Do vou think the three week interval between onset of COVID and his

This is non-specific 3 ; g : :
= s bilateral optic neuritis is acceptable to strongly consider this to be a

e | think this patient has a diagnosis of (please type vour own answer . . ; . e [
£ - - post-infectious optic nearitis? [y 1L

e The hilateral optic disc swelling was documented by OCT [Figure [30).
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Commite

e e - : e —— e ——t—

Ophthalmologist

Neurologist
36.2%

60.6%
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Classification

B Classification of optic neuritis

Optic neuritis
Level 1 dichotomisation to

guide general management

v -

Autoimmune Infectious or systemic
(usually relapsing) (usually monophasic)

Level 2
consensus

opinion ¢ ¢

AQP4-ON Infectious optic neuritis Systemic disorders (panel 4)
CRMP5-ON Post-infectious optic neuritis
MOG-OMN Post-vaccination optic neuritis
MS-ON (panel 4)

SION
RIOMN
CRION

f f f

Level 3 expert opinion

List of disorders that might in a future revision of the classification be considered to reach level 2
(appendix pp 23-25)
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Niveau 1: 95% consensus

Les résultats de la procédure iterative
= - QOO0 00000 )
U Delphi ronde 2-21

MN=4597 Autaimmune
MN=325 (Postlinfectious

malades

Need for immune suppression
4%}
|

2 - QOO QD00 00000 m—

1 = QO QO Q00

Autoimmune RN iPost)-Infectious ON
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Neuralogist

Ophthalmaolagist

0 20 40 (=10 20 100
Clazsification of ON (level 1) in percent (%) per specialty

catl
B cutoimmune [ Hereditary B Infectious B Nutritional
Ld Retina L] Systemic M vascular
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Africa

Asia

Europe

HM-America

Ciceania

S-America

0 20 40 =18 20 100
Clazsification of ON {devel 1) in percent (%) per continerit
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Clinique

e - S _.___F__._____._____.__—-_————-——"‘-i

Panel 3: Signs and symptoms aiding the clinical -
classification of optic nevuritis and exclusion of alternative
pathologies

Clinical presentation®:

« Sequence of symptoms over time
« Preceding infection or vaccination
- Ethnic background or location

Disease course§:

« Progressive loss of vision

« Progressive retinal layer atrophy for more than 12 months
- Sequential bilateral optic neuritis

« Absence of spontaneous recovery (>3 months)

» Corticosteroid dependence

« Progression of pain or visual loss (>2 weeks)
« Absence of pain

» Associated epilepsyt

- Simultaneous bilateral ON

- Evidence of retinitis or retinal dysfunction from OCT or Medical history:

electrophysiclogy » Medical history of cancer or diseases listed in panel 4
- Presence of severe optic disc oedema « Family history of a suspected hereditary optic neuropathy
- Absence of optic disc oedema « Family history of other mitochondrial cytopathy

« Unexplained optic atrophy in either eye at onset
- Fever or other systemic symptoms and signs#
« Other focal neurological signs

ﬁh.i?_, #5% ucL Expertisecentrum Neuro-ophthalmology Amsterdam UMC
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A Diagnosis of optic neuritis

Diagnostique

ww

Diagnosis based on clinical assessment and paraclinical tests (panel 1)

.

h 4

B

(a) Subacute monocular loss of
vision, dyschromatopsia, pain
worsening on eye movements,
RAPD + 1 paraclinical test

(b) Like (a) without pain +
2 paraclinical tests

() Like (a) or (b) but binocular
(RAPD unreliable) + MRl and
another paraclinical test

(d) Clinically seen in acute
phase, with features of (a), (b),
or (), with fundus examination
consistent with optic neuritis
classical disease course and no
available paraclinical tests

(e) Retrospective typical history
+ paraclinical test(s)

(f) Loss of vision with features
from panel 3 being present
that suggest alternative
pathology and paraclinical
tests showing alternative
pathology

v

v

v

Definite optic neuritis

Possible optic neuritis

Not optic neuritis

Expertisecentrum Neuro-ophthalmology Amsterdam UMC




Panel 1: Diagnostic criteria for optic neuritis

Clinical criteria

- A: Monocular, subacute loss of vision associated with orbital pain worsening on
eye movements, reduced contrast and colour vision, and relative afferent pupillary
deficit e

- B: Painless with all other features of (A).

- (C: Binocular loss of vision with all features of (A) or (B).

Paraclinical criteria

- OCT: Corresponding optic disc swelling acutely or an inter-eye difference in the
MGCIPL of >4% or >4 pm or in the pRNFL of 5% or =5 pm within 3 months after
onset.

« MRI: Contrast enhancement of the symptomatic optic nerve and sheaths acutely or an
intrinsic signal (looking brighter) increase within 3 months.

- Biomarker: AQP4, MOG, or CRMPS5 antibody seropositive, or intrathecal CSF IgG
(oligoclonal bands).

Application of the clinical and paraclinical criteria

Definite optic neuritis

« (A) and one paraclinical test

« (B) and two paraclinical tests of different modality

« (O) and two different paraclinical tests of which one is MRI

Possible optic neuritis

« (A), (B), or (Q) if seen acutely but in absence of paraclinical tests, with fundus
examination typical for optic neuritis and consistent with the natural history during
follow-up

- Positive paraclinical test or tests, with a medical history suggestive of optic neuritis

Amsterdam UMC




Contenu

* Contexte

* Procédure Delphi

* Comite

* Classification

* Critere diagnostique
* Résume

LU

— =
= BN o ucL

ww

Expertisecentrum Neuro-ophthalmology Amsterdam UMC



* Nevrite optique: developpement d’'une perspective
international, apres Hunain Ibn Is-Hag

* Critere nouvelles avec tomographie par cohérence optique
(sensitivité 61-100%), IRM (sensitivité 22-44%), biomarqueur
(specificité >95%)

 Classification nouvelle gue priorise la pratigue clinique

* Nous avisons des révision future

=
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Dptic Neuritis Cases: 11-JAN-2024 update
Survey link: hitps:/iforms.gle/5S)VBISWFHCd X9Xv]8

Frequency Count
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Sous I'égide de la Société Algérienne de Neurologie et de Neurophysiologie Clinigue (SANNC) et du Centre
hospitalo-universitaire de Tizi Ouzou

Premiéres Journées du Club Algérien de Neuro-ophtalmologie du comité des maladies inflammatoires de la
SANNC

Théme : (Eil et Cerveau

18 ET 19 Janvier 2024, Auditorium CHU NEDIR MOHAMED Tizi Ouzou

Premiére journée : SEP et affections apparentées

OBH30-09HOO : Accueil des participants et mot de bienvenue. M. TOUBAL, Y. MOUZACUI, A. TALEE, 5. DAOUDI

1** Session : Docteur je vois flou !

Modérateurs : N. TOUBAL, R. GOUIDER, 5. DAQUDI, A. AIDI

D9HOO-09H20 : Classification internationale des neuropathies optigues ICOM 2022, A, PETZOLD ; HOLLAMDE
D9H20-09H30 : MO inflammatoire, risque de SEP. 5. BOUROKBA ; service de neurologie CHU ANNABA
D9H30-09H40 : OCT et CV devant une neuropathie optique. E. SIMI, 5. BELKACEM ; service d'ophtalmologie CHU TO

O9HAD-09H50 : IRM en neurophtalmologie, K.BAGHDADI, 5. Belahsene, A. Hesnaoui, M, Benmihoub, C.Aimeur;
service de radiologie CHU MUSTAPHA ALGER

09H50-10H10: Meuroimaging of NMOSD and MOGAD in IRAN, M.A. SAHRAIANE; IRAN

10H10-10H20 : CRIOM ET RION : Entité toujours en vigueur 7 5, BAHBOUH ; service de Neurologie EHS AIT IDIR
ALGER

10H20-10H30 : Neuropathies optigues atypiques. |. FATACHE, H. BOUZENADA ; HCA AIN NAADJA ALGER

10H30-10H40 : Débat et pause café

Modérateurs : 5. NOUIOUA, 5. FEKRAOUI, A.ALLIOUECHE, 5. BOUROKBA
10H40-11H00 : ADEM, SEP, NMOSD: Comment s'y retrouver 7 P. LABAUGE; FRANCE

11H00-11H10 : Manifestations neuro-ophtalmologiques des vascularites. 5. SOROR ; service de neurologie CHU
COMSTANTINE

W 11H10-11H20 : Spectre NMO a Tizi-Ouzou. F. MILOUDI, H. 5| AHMED, 5. DAOUDI ; service de neurologie CHU TO

Theme : CEil et Cerveau

18 ET 19 Janvier 2024, Auditorium CHU

NEDIR MOHAMED Tizi Ouzou

2éme Session : Docteur je vois double!

Modérateurs : M. TAZIR, H. BOUZENADA, H. ZOBIRI, K.DIB

11H20-11H30 : Diplopie en ophtalmologie, ¥. YAMRAMENE, 5. BELKACEM ; service d'ophtalmologie CHU TO
11H30-11H40 : CAT devant une chute de la paupiére supérieure. A, CHENTOUF, service de neurologie CHU ORAMN
11H40-11H50 : Ophtalmoplégie en unité neuromusculaire, 5. NOUIOUA ; service de neurologie EHS CHERCHEL
11H50-12H00 : Meuro-papillites inflammatoires, M, MALEK, D. SOUTOU ; service d'ophtalmaologie HCA AIN NAADIA
12H00-12H10 : Débat

12H10-12H30 : SYMPOSIUM

3™ Session : Docteur ¢a vient de mon azil ou de mon cerveau ?
Modérateurs : F. MESSAQUDI, A. CHENTOUF, K. BAGHDADI, N. LAKRI
13H30-13H50 : (Eil et démence, E, ATTAL; Alger

13H50-14H00 : Cécité corticale: De la clinique 4 la neuro-imagerie. H. ZOBIRI, service de neurologie, CHU
SETIF

14H10-14H20 : Vision et épilepsie. H. S| AHMED, F. MILOUDI, M. LOUNIS, S. DAQUDI ; service de
neurologie CHU TO

14H20-14H30 : PEV et SEP : Entre démyélinisation et remyélinisation 5. MEZEGHEMA,; service de
neurophysiologie CHU TO

14H30-14H40: Nystagmus physiologiques et pathologiques ; Pr AINOUCHE , ORL ,Alger

14H40-14H50 : Oculomatricité et maladies neuro-dégénératives. N. ABABOU, 5. DAOUDI ; service de
neurologie CHU TO

14H50-15H00 : Débat

15H00-15H20: Symposium

4*™ Session : Docteur est-ce un AVC ?

Meodérateurs : M. SADI BELOUIZ, H. 5| AHMED, 5. BAHBOUH,Y.KOUBCI

15H20-15H30 : Approche des signes visuels dans la pathologie neuro-vasculaire. B FEKRAOUI ; service de
neurclogie CHU Constantine

15H30-15H40 : CEil et AIT : M. LOUNIS, H. 51 AHMED, 5. DAOUDI ; service de neurologie CHU TO

15H30-15H40 : Maladie de Fabry et CEil : N.BAHMANI, H.5| AHMED, 5.DAOUDI ; service de neurologie CHU
TO

15H40-15H50 : OEIL et céphalées : 5.Daoudi service de neurologie CHU Tizi-Ouzou

Expertisecentrum

ww

15H50-16H00 : Débat

Deuxiéme journée : Cas cliniques et expérience des services

8H45-9h00 :Neuro-ophtalmologie :RCP méditerrané des maladies infl toire : Pr Aymen
Tourbah ,France

1*" Session
Meodérateurs : F. BOULANEB, S. BELAHSSENE, K. BOUAITA, M.KOHIL

09HO0-09H10 : CEdéme papillaire en ophtalmologie. M..DJABOUR, service d'ophtalmologie CHU BAB EL
OUED, Alger

09H10-09H20 : Hypertension intracrinienne idiopathique: Diagnostic et prise en charge. M. LOUANCHI,
service de Neurologie CHU ANNABA

09H20-09H30 : Aspects thérapeutiques de I'HIC idiopathique. M. AIT BACHIR, neurochirurgie, CHU TO
09H30-09H40 : PEC de |' HIC idiopathique & Blida. S. TLIBA, service de neurochirurgie, CHU Blida
09H40-09H50 : IRM et HIC idiopathique; A. HOUALI, service de radiologie CHU TO.

09H50-10H00 : OCT et champ visuel en pratique, Z. KESSAL, HOPITAL DRAA EL MIZAN TO

10H00-10H15 : Débat et pause café

2*™ Sgssion

Modérateurs : 5. DAOUDI, 5. BELKACEM, K BAGHDADI, M. LOUANCHI

10H15-10H25 : SEP ou pas SEP ? N. BENMERZOUGA ; service d'ophtalmaologie CHU ANNABA
10H25-10H35 : Situation déroutante. H. KHENOUF ; Libéral SETIF

10H35-10H45 : NO infectieuse ou pas. |. BOUKHIRANE, 5. NOUIOUA; service de neurologie EHS CHERCHEL

10H45-10H55 : Vrai ou faux cedéme papillaire 7 G. HAMOUDI, F. MILOUDI, H. S| AHMED, 5. DAOUDI ;
service de neurologie CHU TO

10H55-11H05 : Pseudo HIC et Aréa postréma chez un adolescent. M. IDJOURDIKANE, H. S| AHMED, M.
LOUNIS, N. ABABOU; service de neurologie CHU TO

11H05-11H20 : Débat et pause café

11H20-11H50 : Symposium

11H50-12H00: Recommandations et création du club de neuro-ophtalmologie
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