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Paediatric idiopathic intracranial hypertension (IIH) commonly
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and its change over an IIH treatment course.
Figure 1. Frisén grade vs VFI, MD and PSD. Frisén grading was available for 42 eyes; mean grade 2.4 Figure 4. Change in VFI, MD and PSD over treatment course. N = 26 patients, 52 eyes.
METHODS Mean VFI, MD and PSD at presentation were 95.2+7.29, -3.05x2.74 and 2.58+1.76 respectively (Fig. 4), and a positive trend to
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DEM OG RAPH lcs oo R e Y e S Figure 5a. Change in VFI over treatment course for patients starting with first reliable Figure 5b. Change in VFI over treatment course for patients with initial
VFI < 95. N = 5 patients, 70 eyes. Frisén grade 3, 4 or 5. N = 70 patients, 15 eyes.
Patients with reliable HFT for at least one eye at initial Figure 2. OCT mean RNFL thickness vs VFI, MD and PSD. OCT mean RNFL thickness was available for 57 eyes; Mean VFI for two subgroups of_ patients with i’nitial severe presentations was 85.2+12.0 for patients wi_th first reliable VFI < 95 (low VFI;
presentation mean 7194.3um. Fig. 5a) and 91.9+11.8 for patients with Frisén grade of 3, 4 or 5 (severe papilloedema; Fig. 5b). Neither the low VFI nor the severe
papilloedema group showed a significant change in HFT parameters between the first and last reliable tests during treatment lasting
37 patients, 60 eyes on average 32 and 24 months respectively (p = 0.25 and 0.62 respectively, p < 0.05; Fig. 5a and Fig. 5b).
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Transient visual obscuration: 19% with IIH presenting with concerning OCT, CSF opening pressure and papilloedema parameters that correlate with
Pulsatile tinnitus: 20% Figure 3. Opening pressure for CSF infusion study or tap vs VFIl, MD and PSD. Opening pressure was available for poor visual fields.
5 > . 46 eyes of 28 patients; mean opening pressure 25mmiHg. e An important limitation is imposed by the relatively small sample size associated with a paucity of reliable HFT
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