[H 1cNeC 2024 Footprints to the future ‘@
- INTERNATIONAL GHILD y 7
)NEUROLOGY CONGRES

Cape Town, South Africa | May 6-10, 2024

Evaluation of Patients Diagnosed with Optic Neuritis in Childhood: Single Center Experience 1,

Salih Basibiiyiik', Olcay Unver?, ismail Hakki Akbeyaz?, Giilten Oztiirk?, Dilsad Tiirkdogan?, Volkan Dericioglu>

i i : : 2 - i . 3 . i i
Children's Health and Diseases, Marmara University, Istanbul Deparment of Pediatric Neurology, Marmara University, Istanbul Deparment of Eye Diseases, Marmara University, Istanbul

INTRODUCTION MATERIALS AND METHODS
CONCLUSIONS
Optic neuritis is the inflammation of the myelin Medical files of patients diagnosed with optic neuritis and patients younger than 18 years of age who were
sheath surrounding nerve fibers. It is typically treated for multiple sclerosis after an optic neuritis attack at Marmara University Faculty of Medicine between In pediatric patients presenting with optic
characterized by symptoms such as vision loss, pain January 1, 2012 and January 1, 2022 were analyzed retrospectively. neuritis, advanced age at onset, oligoclonal band
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demyelinating diseases. Typically, a diagnosis is made lting in d d visual : the risk of conversion to multiple sclerosis (MS).
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veed) o ele & dhasnast Mean/Median = (Range) 11462336 15,1924 0,001 Exclusion criteria for the study: childhood. More extended prospective studies will
Oligoclonal band positiviiy Presence of retinal lesions or any other ocular disease provide more efficient outcomes regarding the
Normal Optic Neuritis 2167 S (615) DT Vascular, toxic, metabolic, infiltrative, compressive, or long-term prognosis of the disease.
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OBJECTIVES A total of 35 patients were included in this study. Nineteen patients were diagnosed with isolated/idyopathic optic Neurology. 2009;72(3):232-9.
: . : neuritis (ON), 13 with multiple sclerosis (MS), 2 with MOG antibody disease (MOGAD), and 1 with NMOSB. SEvEs s Opile Sl sl ve Germe vellEi. Joume) ol dins)
The aim of our study is to evaluate patients Analytical Medicine2015.
diagnosed with optic neuritis (ON) in our pediatric The mean age at presentation was significantly higher in MS patients (15.19+2.48 years) compared to ON patients 4.Chang MY, Pineles SL, editors. Pediatric optic neuritis. Seminars in Pediatric
neurology clinic; to compare the demographic, (11.46+3.36 years)(p=0.001). peurology; 2007: Elsevier. |
o ) ) ) . . . . 5.Sadun A. The afferent visual system: Anatomy and Physiology.
clinical, laboratory, imaging methods, ophthalmologic The mean follow-up duration was longer in MS patients compared to ON patients (26.08+9.04 months vs. Ophthalmology, 2nd ed Ed, Yanoff M, Duker JS Mosby, St Louis. 2004;186.
examinations, and treatment outcomes of patients 18.21+10.04 months, respectively; p=0.020). Oligoclonal band positivity was found in 16.7% (n=2) of ON patients 6.Jones Jr HR, Srinivasan J, Allam GJ, Baker RA. Netter's Neurology E-Book:
diagnosed solely with ON versus those experiencing and 61.5% (n=8) of MS patients (p=0.041). Cranial/spinal lesions were detected in all MS patients on MRI imaging, Elsevier Health Sciences; 2011.
an ON attack and subsequently diagnosed with which was statistically significantly higher compared to ON patients (100% vs. 5.3%, respectively; p<0.001).
multiple sclerosis (MS) during follow-up; and to The mean visual acuity levels at baseline were 0.26+0.33, at sixth month were 0.76+0.35, and at twelfth month were
elucidate the differences observed in clinical follow- (. 87+0.26. Statistical analysis revealed significant improvement in visual acuity levels at all time intervals (p<0.05 for
ups and ophthalmologic examinations. all). The mean retinal nerve fiber layer thickness (RNFL) at baseline was 117.09 um, which decreased to 80.86 pum at CONTACT

12 months, indicating a significant thinning (30%) post-attack. The temporal quadrant exhibited the most
pronounced thinning. Corresponding author:salihbasibykl7@gmail.com
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