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Overview

⚫Background: SLCTRIMS 2024

⚫Visual: 2 flow-charts

⚫Repeat: 3 clinical scenarios

⚫New: PIRA as optic neuritis

⚫Validation: of ICON 2022 criteria

⚫Conclusion



SLCTRIMS 2024



Diagnostic Criteria





Classification



Application



1st Case

⚫ 34y old Caucasian female patient

⚫ 7d RE pain, worsening on eye movements

⚫ Dyschromatopsia & VA RE 6/9, LE 6/5

⚫ Right RAPD

⚫ Reports: fatigue, cognitive problems, urinary incontinence, depression

⚫ PmHx: right sided numbness lasting ~1m, 3y ago

⚫ MRI: DIS & DIT & 3 Gd+ non-symptomatic lesions



Practical exercise: 1st Case 



2nd Case

⚫ 28y old, Afrocaribbean male

⚫ Painless loss of vision LE (6/38)

⚫ Dyschromatopsia

⚫ Left RAPD

⚫ Corticosteroid responsive relapses over ~21y fup

⚫ Acutely MRI shows a swollen, Gd+, left optic nerve. 

⚫ AQP4 seropositive



Practical exercise: 2nd Case



3rd Case

⚫64 year old female receives AZ COVID vaccination

⚫14 days later ocular pain, worsening on eye movements

⚫2 days later sequential binocular loss of vision

⚫IVMP (5d, 500mg) given 23d after onset

⚫Excellent functional recovery of vision @ 1y fup

⚫RE 6/9, Ishihara 15/17

⚫LE 6/7.5, Ishihara 17/17



3rd Case

⚫OCT: see next slides for different devices.  

⚫MRI: increased signal (FLAIR, T2) for optic nerves, no contrast 
enhancement.

⚫Biomarker: 

⚫MOG & AQP4 negative

⚫IgG: matched bands



3rd Case



Retinal asymmetry

RE mGCL 0.21 LE mGCL 0.36 IEPD: 62%



Retinal asymmetry

RE pRNFL 48 µm LE pRNFL 69 µm IEPD: 31%



Retinal asymmetry

Topcon RE pRNFL 57 µm LE pRNFL 79 µm IEPD: 28%



Autofluorescence



Practical exercise: 3rd Case

In acute pre-laminar ON the

MRI may not show contrast enhancement

IEPD: mGCL 62% (>4%), pRNFL 28-32% (>5%)



3 clinical scenarios of increasing complexity

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

⚫Case 2: is this NMOSD ?
Scenario B: no pain, monocular, subacute LOV, dyschromatopsia, RAPD+

⚫Case 3: was this caused by the Covid vaccination ?
Scenario C: binocular, subacute LOV, dyschromatopsia, RAPD unreliable



Anatomy

Dr. Brain

Dr. Eye



Primary progressive ON



4th Case: PPON

⚫ 27 year lady with MS,
takes Dimethyl Fumarat

⚫ VA: 

− 2022 RE 6/9 LE 6/24 

− 2023 RE 6/18 LE 6/24

− 2024 RE 6/48 LE 6/60

⚫ pVEP delaid, pERG reduced N95:P50, 
ffERG normal. MRI: stable. 

⚫ OCT confirms progression independent of
relapse activity. 



5th Case

⚫ 54y old woman RE pain worsening on eye movements

⚫ 4d later
⚫RE vision loss (HM)
⚫RE dyschromatopsia

⚫ Right RAPD

⚫ MOG seropositive



Practical exercise: 5th Case



Case 5: treatment

Corticosteroids for RE within 2 weeks after onset. Pain stopped within hours after 1st dose

3 years later relapse of MOG-ON in LE. Corticosteroids for LE within 1 week after onset. Pain 

stopped within hours. Less severe pRNFL atrophy in LE if compare to RE.



Validation of OCT in MOG-ON

Volpe, G. et al. Neurol Neuroimmunol Neuroinflamm 2024

Acutely:

severe disc swelling

Chronic:

severe atrophy



OCT in MOG-ON



OCT in unilateral MOG-ON



OCT in bilateral MOG-ON



Sensitivity & Specificity



Validation of OCT in AQP4-ON



Validation of ON Criteria

Specificity 97.4 %

4 patients with an ischaemic 

optic neuropathy had MRI Gd+ 

of the optic nerve head.

150 patients

acute to chronic



Validation of ON Criteria

Based on prevalence of 88% authors 

calculate sensitivity 99.5%, Specificity 

86.7%.

1 false negative: neurosyphilis

4 false positive: 2 LHON, 2 infiltrative.

(2/257: specificity 99.3%)

257 patients

subacute



Conclusion

⚫Practical application of ICON 2022 criteria for diagnosing 
and classifying ON

⚫PPON as a potential model for PIRA

⚫Retinal asymmetry: inter-eye percentage (%) difference is 
optimal

⚫ICON 2022 criteria show excellent diagnostic accuracy in 
retrospective validation studies



ඔයාට ස්තූතියි

நன்றி
Thank you
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