
Bilateral  optic  nerve  swelling 

Is it really 
papilledema ? 

A Small crowded discs? 
B Tilted discs?  
C Drusenoid appearance? 
D Other pseudo-papilledema? 
 
E Unilateral disc swelling only? 

Yes 

No 

Complete medical & system history & visual function 

Most senior doctor in casualty to assess discs and history 

Blood pressure( exclude malignant hypertension) 

Disc photos or OCT optic nerve fiver layer: Document appearance  at presentation as 
accurately as possible 

Asymptomatic 
with normal vision 

No headaches 
Normal acuity and fields 

Symptomatic ( visual 

symptoms or headaches) 

with normal vision 
Normal best corrected acuity 

and fields 

Symptomatic 
with significantly 

reduced vision or  
RAPD (VA <6/12) 

Occasional 
headaches 

and no change 
in pattern, 

floaters, visual 
auras 

Significant 
headaches with 
high pressure 

features * +/- visual 
symptoms  

(transient visual 
obscurations,  
scotomas..) 

AMU admission for 
investigations and 

neuro-ophthalmology 
referral  

AMU admission for 
investigation 

+ 
 URGENT 

Neuro-ophthalmology 
opinion <24 H 

A B 

C 

Discharge +/- senior opinion 
& referral if concerns 

See unilateral disc swelling  
guideline 

DRUSEN: 
“Scalloped” 
margins 

DRUSEN: Glossy 
retinal nerve 
fiber layer  

DRUSEN: Maximal elevation on OCT usually central, 
angulation of Bruchs membrane towards the sclera (or 
flat) 

DRUSEN: 
Abnomal vessel 
branching  

DRUSEN: hyper-reflective 
nodules within the optic nerve 
head (still visible with  low gain) 

Opacified retinal nerve fiber 
layer  

Vessel obscuration  

Few ischemic signs (haemorrhages,  exudates) 

Severe swelling  with schemic 
signs  ++ exudates, 
haemorrhages.. 

* High pressure headaches::  increase with valsalva  & lying 
down (night-time, first on waking up) + whooshing tinnitus 

PAPILLEDEMA : OCT is of limited diagnostic use.: always correlate with fundoscopy. Doughnut elevation 
with central dip. Angulation of Bruchs membrane towards the retina (“inwards”); note this last sign usually 
is seen when papilledema is clinically evident / florid. Invest Ophthalmol Vis Sci 2011 
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NEED SENIOR REVIEW BEFORE ANY REFERRAL TO MEDICS/NEURO-OPHTH- CONFIRM WITH A CONSULTANT, SENIOR TRUST GRADE DOCTOR/FELLOW OR 4th ONCALL DOCTOR


