


caused by diso
Nerves and pupil pathway.






- Pupil construct to light and near stimuili.
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PUPILLARY DISORDERS

Pupillary dilation is
mediated through three-
neuron
sympathetic(adrenergic)
pathways that originate in

the hypothalamus.




PUPILLARY DISORDERS:
PARASYMPATHETIC(CHOLINERGIC)

PATHWAY::




» The size, shape and posifi
be noted in light and dark condition.

» Check light reflex looking for a relative afferent

pupillary defect(RAPD) /
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WHICH PUPIL IS ABNORMAL?2 /



as the small pupil in re
then the large pupil is abnormal
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» Third nerve palsy

» Tonic pupil (Adie's pupil)
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pilocarpine) will caus
pupil (denervation hypersensitivity)

» Benign condition
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- Horner syndrom
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sympathetic pathway

» Carotid dissection, carotid aneurysm and tum
can be associated with this syndrome
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Anatomy and physiology:

Innervation of extraocular muscles Primary action
Cranial nerve III

Superior rectus Elevation (maximal on lateral gaze)

Inferior rectus Depression (maximal on lateral gaze) \

Medial rectus Adduction
Inferior oblique Excyclotorsion
Cranial nerve IV

Superior obligue Incyclotorsion
Cranial nerve VI

Lateral rectus Abduction
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Right eye Left eye

SR (10) SR (10)
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extraocular m
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» micro-vascularischem

» brain tumor
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» Trauma
» Idiopathic

» Congenital
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Which
muscle is
affected?
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» Face turn

» Limited Abduction on the side o
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» Microvascular diseases

» Increased infracranial pressure
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NEUROMUSCULAR DISORDER



» Fatigability and varia
characteristic

» The pupil is not affected
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» Blood test for acetylcholine re
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* Lesions anywhere in the visual pathway will produce

visual field defect
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Figure 2. The Visual Field Defects Associated With The Various Possible Locations Of A Pathological Lesion
TEMPORAL  NASAL

NASAL  TEMPORAL

VISUAL FIELD DIFFERENTIAL
DEFECTS BY LOCATION

5 Compressive tumor,
inflammation/optic neuritis,
0 / anterior ischemic optic
neuropathy, vasculitis, I1H*
Parasellar mass
. (aneurysm, pituitary
adenoma, meningioma
. craniopharyngioma)
o* Neoplasm, inflammatory
process, ischemia,
infection(e g. encephalitis) ,
arteriovenous malformation
Neoplasm, inflammatory
process, ischemia,
infection (e.g. encephalitis)
\
NN / '\ Neoplasm, inflammatory
process. ischemia,
infection (e.g, encephalitis)

* IIH, idiopathic intracranial hypertension.

NN




Usually unilateral

Afferent pupillary defect

Central visual loss

0ss of color vision
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Optic nerve disease:

.

Normal optic disc

Vs
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Optic neuritis :

Inflammatory demyelinating condition associated with MS

Most common type in young adults

The visual acuity is markedly reduced and an
afferent pupillary defect is present.

ociated W|’rh pain on extra-ocular muscle
7% Of patients
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Patients usually have DM,HTN and other vascular
isk factor.

in older patients
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Arteritic ION:

» Check for jaw claud
arthralgia, scalp tenderness, heado

» Elevated erythrocyte sedimentation rate (ESR) and

C- reactive protein (CRP) /
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» Systemic ster
suspected.

» Binocular involvement occurs in a third of cases,
often within the first day.
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Optic nerve disease:
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Other causes of optic neuropathy:

» genetics : Le
mifochondrial DNA mutaftio

» Toxic and nuftritional deficiencies
» Trauma
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» Idiopathic infracrania
tumor cerebri)

2
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a patient presented with this visual field defect.

Which one of the following diagnosis is the most

Likely? 1
Optic neuritis
0. tilted discs
pituitary tumor

. 6t nerve pals

MCQ






