lan # INTERNATIONAL

NEUROTRAUMA

SOGIETY
BUDAPEST, HUNGARY

.._ll '

Judit Somlar®

* Head, Unit of Neuro-Ophthalmology, Dpt. of Neurology & Stroke, Military Hospital, Budapest, Hungary
** Head, Department of Neuro-Traumatology, Péterfy Traumatology Centre, Budapest, Hungary
*** Head, Department of Child-Traumatology, Péterty Traumatology Centre, Budapest, Hungary

, Gyorgy Szeifert™, Tamas Kassai***, Janos Vajda*****

****Head , Department of Neurosurgery, National Institute of Clinical neuroscience, Budapest, Hungary

The importance of Time Factor

Time factor is extremely important in the efficiency of

TON therapy:
* by early diagnosis of ON lesion
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» with consecutive neurological trauma

e assoon asitis possible in cases of closed TON
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Reasons for late recognition of closed - TON
could be:

* unconscilousness,
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» other neurological deficits,
Source:

» respiratory and circulatory disorders, Chronic/Progressive

Nilhelm, Hart (Eds.). Clinical Neuro-Cphthalmeology - A Practical Guide, Springer, Berlin/Heidelberg/New Yorl:, 2007,

* urgent neurosurgical and/or Schiefe, Wilhelm, Hart (Eds): Clinical neuroophthalmology — A practical guide.

Springer, Berlin, Heidelberg, New York, 2007: Characteristic onsets and courses of

* traumatological operations , eU
neuro-ophthalmically relevant clinical syndromes

Topography diagnosis
-

VISUAL FIELD DEFECTS of ON

Closed CF +/- CLOSED TON

Open CF +/- OPEN TON

OPTIC
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 desctructive lesions of hairy,skin,
» galea, danger of infection
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regions lesions

+/- eye movement
disorders

» without injury of head skin/galea
» without of fracture of cranial bones
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THERAPY

C()MPLEX treatment

steroid

diuretic
improvement of microcirculation

direct compression of fibers of the optic
nerve decreased by diminished of edema

DIURETIC effect

metabolism of cells improved

CONSERVATIVE
-by medicine
(HIP & brain

edema)

NEURO-
SURGICAL

defects

of Traumatic Optic
Neuropathy (TON)

of Cranial Trauma

diuretic

hyperosmotic solutions
hyperventillation -
barbiturat
corticosteroid

» impression fr.-remove of broken
bone-fragments, fixation

» cranial base fr.
liquorrhoea : lumbal drainage
basis reconstruction
decompression of optic canal

MICROCIRCULATION

ventricular drain —
evacuation of hematoma
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INTERVENTION | © "
(operation) "

craniectomia—decompression

improvement of cell-metabolism in malignant hypertension

decreases of edema

inhibition of ipoid peroxydation
NEUROPROTECTION effect | . o adionts

INJURED microcirculation

of ICP (>30 Hgmm)

N.Sarkies : Traumatic optic neuropathy Eye (2004)
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COMPLEX
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JA Muriello et al. Management of traumatic optic
neuropathy — a study of 23 pts
Br J Ophthalmology 1992, 76, 24

1./ Too optimistic publications about therapies
based on publishers’ case reports without controls

2./ Cold reception by the profession

3./ Our team’s attitude is in between
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