m Bilateral Optic Disc Swelling in Eye Casualty — Auditing the Utility of “Papilloedema Pathway” to Improve Clinical Outcomes
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Introduction Results " « 48 patients (82.8%) recorded Snellen visual
Bilateral optic disc swelling (suspected papilloedema) can present in the acute eye care settin *58 patients (3 Males, 49 Females)- 48 Adults, 10 Children o aculty better than 6/12
| . . L .
P J BUSP Pap P y J » Adult age range: 17-73, mean 33.4 years * Pupil examination 55 patients (94.8%).
A ‘papilloedema pathway’ was implemented to improve timely investigation of children and adults presenting « Children age range: 6-17, mean 11.2 years » Colour vision documented in all patients.
. - 40 . .
to eye casualty with suspected papilloedema. . * Blood pressure documented In 19 patients
H (32.8%).
We aim to audit the utilisation of the pathway and the aCCuracy of assessment. Clinical diagnQSis "§3° e o Spontaneous Venous pu|sation recorded in 13
£ 27 - 0
i : patients (22.4%).
° _ 0 - < . . .
Methads Irgld“eil assessment — 43/58 (74.1%) seen by non-consultant ” . . Frisen grade was documented in 42 patients
. _ _ _ _ _ J Final di < of 1 15 2196 (72.4%), of which 10 cases (8 adults, 2
Retrospective data collection from electronic patient records of adults and children with suspected atdiagnosis o » > . children, 17.2%) were deemed to be Grade 3, 4
papilloedema (March - June 2023) presenting to eye casualty. - E or 5.
Data collected: demographics, clinical examination results, neuro-imaging, neurology referral and lumbar e st veSmoome Tt foco oo rermtomate
puncture, subsequent outpatient follow-up. 34, 59% wpore
ymptoms
y . ] ® OCT Spectralis® was performed in 57 patients (98.3%), 15 patients (25.9%) had autofluorescence in Eye
Adult “swollen discs” Radiology Pathway Casualty
Under “Papilloedema Pathway”, an urgent MRI head and MRV should be performed within 48 hours and « Confirmed initial diagnosie * MRI/MRYV brain and orbits was performed In 38/38 patients (65.5%). o | |
reported within 7 days. e e S Ves m NG -Arr_longst 48 adults, 30 patients followed the ‘urgent outpatient’ pathway. The remaining 18 patients were either
_ _ _ o 8 admitted as an emergency or followed the ‘same day’ pathway.
Outpatient follow-up appointment should be with neurology/neuro-ophthalmology within 2-3 weeks. + 22/30 adults (73.3%) had MRI head and MRV performed within 48 hours as per guidelines.
. Other (non-11H) diagnosis of patients referred via .
- Swollenl disc(s) ADULT (216 years old) Swollen optic discs “Pn ill(oe dema) athgva P Reasons for delay in 48-hour MRI scans:
B PAPILLEDEMA EIAS%(EI\?VVAVE LLING Ophiwaimologind = [ T T o4 b _ b N Y * Incorrect urgency code on imaging request.
o T N | *2 cases: optiC neuritis - Did not state “papilloedema pathway’ on imaging request.
B o v (EBC, UM CRp, B3 o, T e iacasiyy Totents to GPAL — b *2 cases: Ischaemic optic neuropathy e Patients misunderstood instructions from staff when booking outpatients MRI/MRV appointment after eye casualty
] | CHILD (<16 years old) c.,.mn-:" o.,cm‘!'w.m 20 cases: pseudopapilloedema (optic disc drusen, tilted, assessment
| Ve e g e DISC SWELLING N o o crowded, anomalous optic discs)
| | 1 e il e PATHWAY | | oa e ciue Hun
Consider stopping Ameipwychbtick Eitniunk, Setrabine, Mirmsapine next working day
S e son? nepscwemtaadaman 0| LT
e Ligaree - e | Clinical outcomes References
Papiledem pten ino late -y e | Nlo | Opheraimoiogy wi 5o Overall, 51/58 patients (87.9%) were referred to neurology (adult and paediatric) as per pathway guidelines. 1. Ray HJ, Smolar AL, Dattilo M. Bouthour W, Berman G
SEVERE Foial nerolasical deRdts (Inliding Sacial naree deBGI0). m.i . Paeds - - - . " ) ) J ) )
H PAPILLEDEMA T «28/58 patients (48.3%) had lumbar punctures performed, 11 patients (39.3%) had normal opening pressure (8 adults, 3 children
. | i P pur P P pening p Peragallo JH, Kedar S, Pendley AM, Greene JG, Keadey
impatbent Admifer - e e «22/30 adults (73.3%) had follow-up within 2-3 weeks as per ‘urgent outpatient’ pathway guidelines MT, Wright DW. The Increasing Burden of Emergency
CAME DAY PATHWAY . ;m?.éf?mw # R ;&:ﬁ’%&: :‘oi CTICTV as Department and Inpatient Consultations for “Papilledema”.
ot > CenlcE—steie)  [FIORGENT OUTPATIENT PATHWAY I} l l "“lm) — ""i Journal of Neuro-Ophthalmology. 2024 Dec 1;44(4):571-7.
2.Befer_ to Neqrology SpR oncall (for Clinical & “papilledema pathway”
(o ey e e, | [ R | [, | s | [t Conclusion 2. Blanch R, Horsburgh J, Creavin A, DOPS Study Group
J(Iigft;g’nsg Shcifz.patient to GPAU for: 3ggm;<;atg ?ggciigtgfeer:_:atlofgfn?if\(/)e':‘nNeuromgy mcheo;‘o?g; Consent )for DiC GA R . . . . .. . MO”an SP 3 5 DOPS StUdy GFOUp LO SY 6 DOPS StUdy
2" Neuro-imaging & Rlohis e — There was good utilisation of “Papilloedema Pathway” In the eye casualty setting. However, there were administrative and Group Denniston AK 2 6 DOPS Study Group Dulku S. 6
* |} | communication reasons identified for the deviation from the recommended timeline for neuroimaging. DOPS Study Group, Burdon MA, Williams C. Detection of
e ol >, Refer to oncology e Soid Cystic Tumour —please | | [32 22 ==or . . . . . . L - - - Papi - it
- T o s e esnrae | =3 Recommendations from the audit include: information cascading of “Papilloedema Pathway” guidelines at medical staff induction, O:gi'”ggggm: insiﬁgioé?n%zis&/‘ gjéeszocl’g JL"’:'_Z%(;;(_)E’S%E
- .j'gm - e s Padors Unbr g ﬁgg% = Pl S it uploading them onto eye casualty guidelines at Sharepoint® and producing written patient instructions for booking neuroimaging 30.
| | |, Other Neurology ¥ CSF plessu:!zifq:m then discuss e Refer :o%aecs Neurc- after assessment at Eye Casualty
| follow up with Paeds Neurclogy before discharge Ophthaimology clinic 8 weeks
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