
Abstracts  

1 



Abstracts  
Day One - Thursday 3rd September 2026 

09.55am 

Presenters name Larry Abel 

Authors Larry Abel, Christopher Law, Anthony Fok 

Title of talk Infantile nystagmus: We’ve learnt a lot, but there’s still a lot to learn 

Institution Optometry, Faculty of Medicine, Deakin University, Waurn Ponds 

Email Larry.abel@deakin.edu.au 

Abstract  

Purpose: Advances in technology have changed the information available from eye movement 
recordings. This has extended our understanding of infantile nystagmus syndrome (INS). Old dogma 
about both INS itself and how it affects vision have been challenged. We will review a number of studies 
and individual cases from our lab that illustrate what we still don’t understand about this disorder. 
 
Method: Unpublished cases from the last 5 years as well as our recent studies were reviewed to examine 
the following questions:  
Was there a relationship between foveation duration and VA? 
Was oscillopsia reported in INS and, if so, what was its nature? Was it related to foveation? 
Is the improvement in VA at a null position sufficient to explain patients’ willingness to at times assume 
an uncomfortable head posture? 
Is a clinically apparent null at near associated with improved VA? 
 
Results: There was generally an improvement in VA with better foveation but far less than the one would 
have expected from the change in waveform. 
In some patients, oscillopsia occurred whenever foveation deteriorated. In others, it was present even 
with good foveation. It could also be spatially inhomogeneous. 
At times the improvement in VA was modest in comparison to the improvement in waveform. 
In many instances the nystagmus at near became lower in frequency and possibly amplitude, but 
foveation deteriorated markedly 
 
Conclusion: The relationship between nystagmus waveform and perception is complex, suggesting that 
there are aspects both of the patient’s visual system and the visual environment not being considered. In 
particular, the assumption that 100% contrast black optotypes on a white background represent the 
visual world needs to be challenged. Foveal integrity also must be part of the evaluation. Finally, patients’ 
visual experience outside of the clinic must be discussed. 
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10.15am 

Presenters name Matthew McDonald 

Authors Helen Danesh-Meyer, Akarsh Mathrani, Jackie Low, Yaniv Gal 

Title of talk Fatigue in Plain Sight: High Frequency Eye-Tracking for Early Myasthenia 
Detection  

Institution Vision Research Foundation, Auckland, New Zealand 

Email drmattmcd@gmail.com 

Abstract  

Purpose: Myasthenia gravis (MG) is a chronic autoimmune disorder of neuromuscular transmission. 
Although effective treatments exist, MG remains difficult to diagnose: presentation varies, symptoms 
overlap with neuro-ophthalmic mimics, and current tests are imperfect. Serology has limited sensitivity 
with many patients proving seronegative. Single-fibre electromyography (SFEMG), though sensitive, is 
technically demanding, available only at specialised centres, and often delayed by referral waits. 
Consequently, many patients endure prolonged uncertainty and repeated inconclusive testing. Because 
ocular involvement can present early and given the need for faster, more accessible testing, eye-tracking 
offers a non-invasive, low-cost, and rapid means of diagnosing this condition. 
 
Methods: Using a proprietary high-frame-rate (500 Hz) infrared eye-tracker, we compared saccade 
metrics between participants with MG confirmed by both SFEMG and serology (n=10) to age- and 
sex-matched healthy controls (HC; n=20), recruited in Auckland, New Zealand. 
 
Results: Automated analysis showed significant between-cohort differences. MG subjects produced 
slower, hypometric saccades relative to HC, most pronounced for downward saccades (FDR-adjusted p < 
0.001). ROC analysis yielded an area under the curve of 0.97 (95% CI 0.89–1.00) with a sensitivity of 90% 
and specificity of 100%.  
 
Conclusion: These preliminary findings support eye-tracking as a rapid, non-invasive, low-cost aid to early 
MG detection, with potential to shorten the path to diagnosis where confirmatory testing is slow and 
often inconclusive. Encouragingly, our ongoing work suggests these measures also track disease 
severity and treatment response, pointing to a role in longitudinal monitoring. Larger cohorts and further 
validation are underway. 
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10.25am 

Presenters name Li Zhenghao, Kelvin 

Authors Kok Yao Low, Caius Goh, Sumaya Khan, Nithikorn Anantachina, Alva Lim, Tan 
Xiu Ling, Melissa Tien, Chin Chee Fang, Lim Su Ann 

Title of talk Virtual Reality Visual Field Testing in Neuro-Ophthalmology: A Head-to-Head 
Comparison with Humphrey Perimetry 

Institution Tan Tock Seng Hospital, National Healthcare Group Eye Institute, Singapore 
Lee Kong Chian School of Medicine, Nanyang Technological University 

Email Kelvin.lizh@ntu.edu.sg 

Abstract  

Purpose: To evaluate the diagnostic performance and reliability of a virtual reality (VR) visual field (VF) 
assessment tool compared to the gold standard Humphrey Visual Field (HVF) testing in patients with 
neuro-ophthalmological conditions. 
 
Method: A prospective comparative study was conducted on patients with neuro-ophthalmological 
conditions at Tan Tock Seng Hospital, SIngapore. Each participant underwent both VRVF and HVF 
testing. Bland-Altman agreement analysis was performed to evaluate the agreement in Visual Field Index 
(VFI), Mean Deviation (MD, and Pattern Standard Deviation (PSD) between the two devices. 
 
Results: We evaluated 100 eyes of 50 patients (mean age 59.1 ± 10.6 years; 64% female), comprising 
84% Chinese, 8% Malay, 2% Indian, and 6% other ethnicities. The most common underlying etiologies 
were sellar or parasellar masses (56%, n=28) and cerebrovascular accidents (10%, n=5), followed by 
meningiomas (8%, n=4). The remaining cases (26%, n=13) comprised less frequent diagnoses including 
ischemic or inflammatory optic neuropathies, idiopathic intracranial hypertension, optic disc drusen, and 
unknown etiologies. While strong absolute agreement was observed across all global indices (Intraclass 
Correlation Coefficient [ICC] range: 0.80–0.87), Bland-Altman analysis accounting for inter-eye 
dependency revealed systematic differences and wide variation between modalities. For VFI, the mean 
bias was -0.59 percentage points (95% Limits of Agreement [LoA]: -20.49 to 19.31; ICC = 0.87). For MD, 
the VR VF demonstrated a significant systematic underestimation of sensitivity compared to HVF, with a 
mean bias of -2.06 dB (95% LoA: -9.81 to 5.69 dB; ICC = 0.80). Conversely, PSD demonstrated a slight 
overestimation by the VR VF, with a mean bias of 0.42 dB (95% LoA: -3.49 to 4.33 dB; ICC = 0.84). 
 
Conclusion: While strong ICCs highlight VRVF’s capability, systematic bias, particularly for MD, indicates 
it has yet to replace HVF. Further studies are required to optimize software calibration in order for VRVF 
to be considered for neuro-ophthalmic settings. 
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Video link for presentation 
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11.45am 

Presenters name Andreopoulos-Mailkot, Danae 

Authors Fok, Anthony. Andreopoulos-Mailkot, Danae 

Title of talk Anti-Ma2 encephalitis presenting with horizontal and vertical gaze palsies and lid 
apraxia   

Institution Melbourne Health 

Email Danae.AndreopoulosMalikot@mh.org.au 

We present a 46-year-old male with supranuclear pursuit and saccadic horizontal and vertical gaze 
palsies and lid apraxia with a history of non-seminomatous left testicular cancer with radical 
orchidectomy two years prior. He also presented with 6 months of dysarthria, drowsiness and cognitive 
changes. His background includes obesity, hypertension, type two diabetes mellitus and obstructive 
sleep apnoea. Eye examination (see video) demonstrated severe impairment of volitional and 
non-volitional saccades and pursuits on dextroversion, supraversion, infraversion and intact left 
levoversion. The vestibulo-ocular reflex was intact and was able to overcome all eye movement 
restrictions. There was also partial ptosis and lid apraxia. Optokinetic drum elicited left pursuit 
movements but no fast phase corrective saccade.  Optical coherence tomography of the retinal nerve 
fibre layer and macula were normal. He had truncal ataxia but nil limb ataxia and normal power and 
sensory examination. Reflexes were normal with bilateral flexor plantar responses. 
 
Cerebrospinal fluid analysis demonstrated an elevated protein of 0.92 g/L with mild pleocytosis and 
oligoclonal bands consistent with intrathecal synthesis. MRI Brain and Spine with contrast were 
unremarkable. No neoplastic focus was identified on CT Chest, Abdomen and Pelvis, testicular 
ultrasound or FDG-PET scan. Paraneoplastic antibody Anti-Ma2 was positive. He received pulse 
intravenous methylprednisolone with subsequent high dose oral prednisolone, therapeutic plasma 
exchange and cyclophosphamide. He is awaiting cranial FDG-PET. 
  
Restricted horizontal and vertical gaze movements with preservation of the vestibulo-ocular reflex is in 
keeping with supranuclear gaze palsies.   Literature of anti-Ma2 encephalitis suggests the eye 
abnormalities are related to brainstem involvement. The partial ptosis, lid apraxia and a similar 
presentation reported in the literature with hypometabolism in the frontoparietal cortex on FDG-PET, 
suggesting frontal and parietal eye fields are impaired and the cause of the observed ophthalmoplegia.  
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11.55am 

Presenters name Mengchen “Ella” Suo 

Authors Mengchen Suo, Jing Tian, Nicholas Hac, Pouya Bastani, Jorge Otero-Millan, R 
John Leigh, Daniel Gold, Amir Kheradmand 

Title of talk Independent Graviceptive Pathways in Paroxysmal Ocular Tilt Reaction: Evidence 
Beyond the Rostral Interstitial MLF 

Institution Johns Hopkins School of Medicine, Baltimore, Maryland  

Email Ella.mc.suo@gmail.com 

PURPOSE: Paroxysmal ocular tilt reaction (pOTR) and jerk hemi-seesaw nystagmus are characterized by 
episodic skew deviation, ocular torsion, and head tilt. The neural substrate remains unclear, with 
proposed localizations including the rostral interstitial nucleus of the MLF (riMLF) and interstitial nucleus 
of Cajal (INC). This study aimed to elucidate the mechanism of pOTR by characterizing eye and head 
kinematics in patients with mesodiencephalic lesions. 
 
METHODS: Video-based eye tracking was performed in three patients with pOTR: two with hemorrhagic 
stroke affecting the meso-diencephalic region and one with multiple sclerosis with mesodiencephalic 
demyelination. We characterized paroxysm kinematics, visually guided eye movements, and torsional 
vestibulo-ocular reflex including quick phase generation. 
 
RESULTS: All three patients demonstrated large, fast torsional movements during paroxysms with 
symmetric, conjugate torsion, followed by slow drift toward baseline. Vestibular testing revealed absent 
or diminished torsional quick phases in one direction and slow downward saccades, indicating riMLF 
dysfunction. Notably, all three patients generated fast paroxysmal movements in the same direction as 
their impaired quick phases. 
 
CONCLUSIONS: The dissociation between impaired riMLF-mediated quick phases and preserved fast 
pOTR movements demonstrates that pOTR arises independently of the riMLF saccade generator. These 
findings suggest pOTR originates from graviceptive neurons caudal to the INC that project directly to 
motoneurons. 
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12.05pm 

Presenters name Abinaya Valliappan 

Authors Shivanand Sheth 

Title of talk The Diagnostic Hurdles of Rapidly Progressive Ophthalmoplegia in early childhood- 
A case series 

Institution Royal Children’s Hospital, Melbourne 

Email valliaa@rch.org.au 

Purpose: To  report two atypical cases of an infant and a toddler with early-onset, idiopathic, bilateral 
rapidly progressive ophthalmoplegia, presenting a significant diagnostic challenge. 
 
Method: We present two cases of rapidly progressive ophthalmoplegia presenting at distinct 
developmental stages: a 3month-old girl with an acute onset of bilateral ptosis and progressive 
ophthalmoplegia, and a 2-year-old girl with unilateral progressive left eye ptosis with exotropia. Both 
underwent exhaustive diagnostic workups including serial brain and orbital MRIs which revealed 
nonspecific EOM atrophy, Myasthenia workup, comprehensive serology (AChR, anti-ganglioside panels), 
CSF analysis, and Whole Genome Sequencing (WGS) spanning the Mendeliome and mitochondrial 
genome which were not conclusive. 
 
Results: In both cases, the ocular paralysis remained fixed and completely refractory to 
immunomodulatory therapies (IVIG, corticosteroids) and acetylcholinesterase inhibitors. Aside from 
ophthalmoplegia, both children remained systemically well, demonstrating normal tone, intact reflexes, 
and no bulbar or generalized weakness. Serial neuroimaging revealed prominent extraocular muscle 
atrophy. Despite the neuromuscular markers, metabolic screens, autoantibody panels, and 
comprehensive genetic sequencing were entirely non-diagnostic for both cases. Currently, they are trialed 
on oral salbutamol therapy alongside standard empirical treatments. 
 
Conclusion: This case highlights a profound diagnostic dilemma where classic clinical phenotypes 
overlap but lack genetic or serological confirmation.  We present these cases to solicit expert clinical 
opinion and management perspectives for this unique phenotype. 
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12.15pm 

Presenters name Juan Carlos Argote Davalos 

Authors Juan Carlos Argote Davalos, Shivanand Sheth 

Title of talk Periodic Alternating Nystagmus: A Comparative Case Series of Congenital and 
Acquired Presentations 

Institution RVEEH 

Email juan.argote.davalos@gmail.com 

Purpose: To compare the clinical presentation, etiologies, and management outcomes in two distinct 
cases of Periodic Alternating Nystagmus (PAN): One congenital and one acquired. 
 
Method: We present a retrospective case series of two patients diagnosed with PAN via 
Videonystagmography (VNG). Case 1 is a 14-year-old male with congenital PAN (CPAN), exotropia, and 
grade 4 foveal hypoplasia, who underwent strabismus surgery (left lateral rectus recession and medial 
rectus resection, with right medial and lateral rectus tenotomy and reattachment). Case 2 is a 16-year-old 
male who presented with headaches, vertigo, and oscillopsia, and was found to have an acquired PAN 
secondary to a Chiari malformation and raised intracranial pressure. He was treated with a posterior 
fossa decompression and is managed medically with Baclofen. 
 
Results: In Case 1, strabismus surgery resulted in a significant improvement, reducing the exotropia from 
30 PD to 5 PD. Genetic testing is pending for mutations in PAX6 or SLC38A8. In Case 2, posterior fossa 
decompression led to partial symptomatic relief, and the patient is currently on Baclofen for ongoing 
management. 
 
Conclusion: While surgical intervention can be effective in managing the strabismus and abnormal head 
posture of CPAN, acquired PAN often requires a different approach, addressing the underlying 
neurological pathology and utilizing pharmacotherapy like Baclofen. These two cases highlight the 
importance of an etiology-driven management strategy for PAN. 
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02.00pm 

Presenters name Melissa Tien 

Authors Nicholas Soh, Kelvin Li, Ngo Wei Kiong, Karen Chia, Melissa Tien 

Title of talk AI in Visual Electrophysiology for Neuro-ophthalmology 

Institution National Healthcare Group Eye Institute, Tan Tock Seng Hospital 

Email melissa.tien@nhghealth.com.sg 

Abstract  

Purpose: Electrodiagnostic tests are often required for unexplained visual loss. We aimed to investigate 
whether machine learning (ML) models can distinguish optic nerve dysfunction from macular 
dysfunction using electrophysiological recordings, mainly Pattern Electroretinography (PERG) and 
Pattern Visual Evoked Potentials (PVEP). 
 
Method: PERG (208,937 waveforms) and PVEP data (114,523 waveforms) of 23 optic neuropathy cases 
and 47 maculopathy cases collected at Tan Tock Seng Hospital, Singapore, were available for model 
training and testing. A waveform-processing pipeline was first built to extract the raw sweeps, then 
averaged within each block, producing an averaged waveform used for both training and testing. To 
prevent data leakage, all averaged waveforms from the same subject were kept together in either training 
or testing. 
Several models were compared, namely, Logistic Regression (LR), Linear Support Vector Classifier (SVC), 
and Random Forest (RF). Data inputs were waveform-only inputs, metadata-only inputs, and 
waveform-plus-metadata.  
 
Results: PERG waveform-only LR achieved the best performance (accuracy of 0.786, balanced accuracy 
of 0.770, and Area under the receiver operator characteristic (AUROC of 0.796). Combining PERG and 
PVEP waveforms with a LR classifier produced weaker performance, with an accuracy of 0.658, a 
balanced accuracy of 0.649 and an AUROC of 0.652. Despite adding waveform metadata to the 
combined PERG and PVEP LR model, it still did not perform as well as PERG waveform-only LR (accuracy 
of 0.712, balanced accuracy of 0.701, and AUROC of 0.721). 
 
Conclusion: In summary, current findings suggest that ML can be used to classify optic nerve 
dysfunction versus macular dysfunction from PERG and PVEP data. We showed that the averaged PERG 
waveform morphology LR better than the rest. While exploratory, the results are promising and may 
benefit from having a larger dataset to train on. 
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2.12pm 

Presenters name Jasmin Teo Xin Jia 

Authors Jasmin XJ Teo, Chew Li-Ching, Anita SY Chan, Warren WS Fong, Hla Myint Htoon, 
Loo Jing Liang 

Title of talk 
Retrospective review of Temporal Artery Biopsy (TAB) and Temporal Artery 
Ultrasound (TAU) positive giant cell arteritis patients in Singapore National Eye 
Centre (SNEC) and Singapore General Hospital (SGH) 

Institution Singapore National Eye Centre 

Email jasmin.teo@mohh.com.sg 

Purpose: Giant cell arteritis (GCA) is the commonest systemic vasculitis affecting adults above 50 
years-old and can cause devastating visual loss if not diagnosed and treated promptly. As GCA is less 
common in Asians, literature in this population is scarce. This study aims to characterize the clinical 
phenotype of GCA in an Asian population at a tertiary institution and compare it with Caucasian cohorts in 
the literature. The secondary aim is to evaluate the diagnostic utility of Temporal Artery Ultrasound (TAU) 
against the gold standard Temporal Artery Biopsy (TAB). 
 
Method: We conducted a retrospective review of all Asian patients diagnosed with GCA between 01 
January 2010 to 31 March 2026, who had undergone TAB and/or TAU. Clinical presentation and 
investigation findings were analysed. 
 
Results: Twenty-three patients were included, with mean age of onset at 69.2 years old. The commonest 
presenting complaint was constitutional symptoms (n=20, 87%), followed by headache (n=19, 82.6%). 
Besides the classical manifestations, few patients had atypical presentations including facial/gum 
swelling, increased scalp sensitivity, dry mouth and ear pain/swelling. Thirteen eyes of 9 patients (39.1%) 
had evidence of ocular ischemia, one patient had a unilateral VI nerve palsy, while another had unilateral III, 
VII and bilateral VIII nerve involvement. One patient had silent GCA – 1 month of constitutional symptoms 
without cranial manifestations. Compared to Caucasians, our patients had higher frequency of 
constitutional symptoms, but lower frequency of polymyalgia rheumatica and scalp tenderness. Sensitivity 
of TAB and TAU were 88.2% and 91.7% respectively. Of note, all patients with positive TAB who underwent 
TAU had positive TAU findings. One patient had positive TAU results despite a negative TAB. 
 
Conclusion: Recognition of the characteristics of GCA in our Asian population can facilitate earlier 
diagnosis and improve outcomes. TAU is a useful alternative to be considered for patients who are unfit 
for or decline TAB. 
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2.24pm 

Presenters name Joshua Winderlich 

Authors 

Joshua Winderlich 
Branko Borojevic 
Xiuxian Pham 
Wenwen Zhang 
Bruce Day 
Edrich Rodrigues 

Title of talk From Binary to Bayesian: A Clinical Risk Model Demonstrates Where Single-Fibre 
EMG Adds Diagnostic Value in Suspected Myasthenia Gravis 

Institution Alfred Health 

Email joshwinderlich@gmail.com 

Purpose: Single-fibre electromyography (SFEMG) is among the most sensitive investigations for 
myasthenia gravis (MG), yet its diagnostic value depends on the pre-test probability of disease. We 
evaluated whether a simple clinical risk score could identify patients who derive the greatest diagnostic 
benefit from SFEMG.  
  
Methods: We performed a retrospective diagnostic accuracy study of consecutive patients referred for 
SFEMG for suspected MG between 2024 and 2026. Demographic characteristics, presenting symptoms, 
examination findings and SFEMG results were collected. Final clinician diagnosis served as the 
reference standard. Penalised logistic regression using Firth’s correction was employed because of the 
limited number of MG cases. Clinical predictors were used to derive a simple additive risk score based 
on concurrent diplopia with ptosis and the presence of examination signs, stratifying patients into low-, 
intermediate- and high-risk groups. The incremental diagnostic value of SFEMG within each risk tier was 
assessed using likelihood ratios, post-test probabilities and receiver operating characteristic analysis.  
 
Results: Sixty-four patients were included (median age 58 years, 65% female); 13 (20%) received a final 
diagnosis of MG. Overall, SFEMG demonstrated a sensitivity of 80% (95% CI 49–94%), specificity of 83% 
(67–92%), positive predictive value of 57% and negative predictive value of 94%. Clinical examination 
findings were the strongest predictor of MG (OR 7.59, p=0.008), whereas symptoms alone showed 
limited discriminatory value. The clinical model achieved an AUC of 0.74, which improved significantly to 
0.91 following incorporation of SFEMG (DeLong p<0.05). The greatest diagnostic impact occurred in 
patients with intermediate pre-test probability, where SFEMG increased the estimated probability of MG 
from 32% to 64% following a positive test and reduced it to 7% following a negative test.   
 
Conclusions: A simple bedside clinical score provides meaningful pre-test risk stratification in suspected 
MG and identifies the patients most likely to benefit from SFEMG. Rather than viewing SFEMG as a 
binary diagnostic test, clinicians should interpret results within a Bayesian framework that incorporates 
pre-test probability. This approach may improve patient selection, interpretation of neurophysiological 
testing and clinical decision-making.   
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2.36pm 

Presenters name Elishai Assayag 

Authors Elishai Assayag1, Christopher A. Ovens2, Clare L. Fraser2 

Title of talk Non-Arteritic Anterior Ischemic Optic Neuropathy (NA-AION) in Young Adults- Risk 
Factors, Visual Outcomes and Bilaterality- a Systematic Review and Meta-Analysis 

Institution 1.​ Sydney Eye Hospital 
2.​ Save Sight Institute, The University of Sydney 

Email elishai.assayag@gmail.com 

Purpose: To evaluate the clinical characteristics, risk factor profile, visual outcomes, and rates of bilateral 
involvement in young adults with non-arteritic anterior ischemic optic neuropathy (NA-AION). 
 
Methods:  A systematic literature search was conducted across the Web of Science, EMBASE, Scopus, 
and Cochrane databases for studies reporting NA-AION in patients younger than 50 years (NA-AIONy). 
Statistical meta-analysis was performed using a random-effects model. Pooled prevalence was 
calculated using random intercepts logistic regression. The systematic review was registered in 
PROSPERO (CRD420251144347). 
 
Results: Nine studies met the inclusion criteria, encompassing 510 NA-AIONy patients. Meta-analysis of 
final visual acuity (VA) of NA-AIONy eyes found an estimated mean of 0.55 LogMAR (95% CI: 0.39–0.71, 
I2 = 0.0%). The estimated proportions of eyes with NA-AIONy achieving a final VA of 6/12 or better and 
6/60 or worse were 0.51 (0.40-0.61, I2 = 74.4%) and 0.22 (0.17-0.26, I2 = 4.6%), respectively. The pooled 
prevalence of second-eye involvement in NA-AIONy patients was 0.35 (95% CI: 0.26–0.45; I2 = 71.6%). 
NA-AIONy patients had more than double the odds of bilateral involvement compared to older patients 
(OR: 2.06; 95% CI: 1.31–3.26, I2 = 0.0%). The most prevalent risk factors for NA-AIONy were dyslipidemia 
(37%), optic disc drusen (33%), hypertension (31%), and smoking (28%). 
 
Conclusion: While young adults with NA-AION generally maintain better VA than their older counterparts, 
they face a significantly higher risk of fellow-eye involvement. Their risk factor profile is distinct, with a 
high prevalence of anatomic predisposing factors.  
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4.00pm 

Presenters name Clare Fraser  

Authors 
Clare Fraser1, Doron Hickey2, Aishwarya Kundu3, George Mitchell3, Timothy 
Masarei3, Jessica Stevenson3, Katherine Lee3, Michael Karam3, Sri Mudumba3, 
Andrea Vincent4 

Title of talk 
A Phase 1B Open-Label, Randomized, Single Dose and Repeat Dose Study to 
Evaluate the Single and Repeat Dose Safety and Tolerability of Intravitreally 
Administered PYC-001 in Participants with Confirmed OPA1 Mutation-Associated 
Autosomal Dominant Optic Atrophy 

Institution 
1Sydney Eye Hospital, New South Wales, 2The Royal Victorian Eye and Ear Hospital, 
Victoria, 3PYC Therapeutics, Harry Perkins Institute of Medical Research, Western 
Australia, 4Retina Specialists, New Zealand 

Email Fraser.clare@gmail.com 

Purpose: ADOA is a blinding eye disease caused by haploinsufficiency of the OPA1 gene in the retinal 
ganglion cells (RGCs). There are no therapeutic options for patients with OPA1-associated autosomal 
dominant optic atrophy (ADOA). PYC-001 is an intravitreally injected investigational drug designed 
to upregulate OPA1 protein expression, thereby addressing the underlying cause of ADOA. A Phase 1B 
Multiple Ascending Dose (MAD) was initiated to evaluate the safety and tolerability of multiple doses of 
PYC-001 in ADOA patients following completion of a first-in-human Phase 1A Single Ascending Dose 
(SAD) study.  
 
Method: A Phase 1B MAD study enrolled at least 15 patients with genetically confirmed OPA1 
mutation-associated ADOA. Subjects each receive unilateral intravitreal injections of PYC-001 (10, 30 and 
60 µg) at 8- or 12-week intervals and are followed for incidence, severity and relatedness of adverse 
events. Dose escalation was based on review by a safety review committee (SRC) using 4-week and 
incremental data collected from each single dose cohort. Safety and tolerability are evaluated based 
on adverse event (ocular and non-ocular) reporting, including clinical chemistry parameters, measures of 
visual function, functional vision and imaging. Exploratory efficacy is evaluated using visual acuity (under 
both low and normal contrast conditions) and flavoprotein fluorescence.  
 
Results: No Treatment-Related Serious Adverse Events and no intraocular inflammation have been 
observed in any patient dosed with PYC-001 to date, including patients who have received multiple doses 
of the drug candidate. Early clinical data shows improved macular stress (using flavoprotein 
fluorescence) and visual acuity in ADOA patients after treatment with PYC-001. 
 
Conclusion: The favourable safety and efficacy profile of PYC-001 demonstrated to date warrants further 
investigation in clinical trials. 
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12.00pm 

Presenters name Dr Shweta Singhal 

Authors Dr.Virna Shah, Dr. Mahesh Kumar, Dr.Padmavathi, Asim Ibrahim, Dr.CC Khor, 
Dr.Balram Chowbay 

Title of talk A pharmacogenomic study of Ethambutol Optic Neuropathy 

Institution Singapore National Eye Centre and Singapore Eye Research Institute, Singapore,  
Aravind Eye Hospitals Group, India 

Email Shweta.singhal@singhealh.com.sg 

Purpose: WHO reports 10 million new cases of Tuberculosis (TB) every year of whom 6-8% develop 
ethambutol related optic neuropathy (EON).  This has increased further with recent escalation in the dose 
and duration of ethambutol treatment to address multidrug resistant TB. Patients also develop EON 
despite receiving recommended doses of EMB.  Although there are reports of EON with pre-existing 
mitochondrial genetic defects; genetic risk factors for development of EON remain unknown.  
 
Methods: Patients with confirmed EON were recruited from three neuro-ophthalmology clinics at a 
tertiary eye hospital. Clinical data (visual acuity/ colour vision/ visual fields/ optic nerve OCT thickness, 
renal function, drug dose and BMI) was collected along with a blood sample for genetic testing. A 
genome wide association study (GWAS) using a global screening array was performed to identify small 
nucleotide polymorphisms (SNPs) that might predispose to EON. The results were compared with age 
and ethnicity matched historical control population data.  
 
Results: We previously reported interim results of 56 toxicity cases in 2025. Here we report the results at 
the completion of the study.  A total of 222 cases and 94 drug tolerant controls were recruited to the 
study of which 185 toxicity cases and 81 drug tolerant cases passed the quality checks to be included in 
the final GWAS analysis. The demographic, clinical and visual characteristics of the cohort were distinct. 
The leading distinct SNPS with suggestive association will be presented and discussed.  
 
Conclusion: Results from our first of its kind GWAS of EON show some suggestive SNPs that may 
indicate a genetic predisposition to EON. However this data needs further validation and independent 
validation in other cohorts with larger samples to establish the true clinical significance of these findings. 
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12.10pm 

Presenters name Siyi Chen 

Authors Siyi Chen, Sudha Cugati, Celia Chen 

Title of talk Immune Checkpoint Inhibitor-Associated Afferent Neuro- Ophthalmic Adverse 
Events: A Narrative Scoping Review 

Institution Department of Ophthalmology, Northern Adelaide Local Health Network, Adelaide, 
South Australia 

Email siyichen11@outlook.com 

Purpose: Immune checkpoint inhibitor (ICI)-associated afferent neuro-ophthalmic adverse events are 
uncommon but carry a substantial risk of irreversible visual morbidity. Heterogeneous terminology and 
the absence of standardised diagnostic criteria have constrained progress, a gap addressed by the 2025 
international consensus disease definitions. This review is the first to systematically reinterpret the 
literature on ICI-associated optic nerve adverse events within the consensus taxonomy. 
 
Method: A narrative scoping review of PubMed/MEDLINE, EMBASE, and the Cochrane Library was 
conducted for publications from March 2011 to March 2026 reporting ICI-associated optic nerve adverse 
events. Eligible studies were re-classified into four consensus-defined entities: immune-related optic 
neuritis (irON), inflammatory optic disc oedema (irODE), arteritic anterior ischaemic optic neuropathy 
(irAAION), and optic perineuritis (irOPE). 
 
Results: 55 studies were included. irON was the most frequently reported entity and presented atypically, 
with frequently bilateral (64-87%) and painless (85-90%) visual loss and field defects; a normal MRI did 
not exclude disease. True isolated irODE was uncommon, as disc oedema more often accompanied 
intraocular inflammation or overlapped with irON. irAAION was rare but the most vision-threatening entity, 
occurring only in patients aged 60 years or older. irOPE was least frequently reported, characterised by 
reversible optic nerve sheath enhancement on MRI. Early high-dose intravenous corticosteroids were 
associated with better visual outcomes across all four conditions. 
 
Conclusion: ICI-associated afferent neuro-ophthalmic adverse events require prompt recognition and 
early immunosuppressive treatment. irON should be suspected in any patient on immunotherapy with 
new visual symptoms, even when bilateral, painless, or atypical, and treatment should not be withheld 
based on a normal MRI. irAAION warrants urgent consideration in older patients with new headache and 
elevated inflammatory markers. This review offers general ophthalmologists a practical, 
condition-specific reference aligned with current consensus taxonomy; standardised terminology in 
future publications will be essential to advance the evidence base. 
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Presenters name Abinaya Valliappan 

Authors Shivanand Sheth 

Title of talk Papilledema in Cystic Fibrosis- A Case based review 

Institution Royal Children’s Hospital, Melbourne 

Email valliaa@rch.org.au 

Purpose: The triple-combination cystic fibrosis transmembrane conductance regulator (CFTR) modulator 
elexacaftor/tezacaftor/ivacaftor (Trikafta) has transformed cystic fibrosis (CF) management. By pairing 
two correctors (elexacaftor, tezacaftor) with a potentiator (ivacaftor), it dramatically enhances systemic 
chloride transport. We present a case of papilledema in a child with cystic fibrosis possibly secondary to 
Trikafta and the linked literature review. 
 
Method: A 10-year-old girl with CF was incidentally found to have bilateral optic disc swelling in a routine 
eye screening. She recently started on Trikafta. Physical examination was normal except for bilateral, 
marked papilledema confirmed on dilated fundoscopy. Visual acuity was preserved at 20/20, color vision 
intact. Brain magnetic resonance imaging and venography safely excluded intracranial masses, 
ventricular structural abnormalities, and dural venous sinus thrombosis. 
A lumbar puncture performed in the lateral decubitus position confirmed an elevated opening pressure of 
36cmH₂O. Cerebrospinal fluid analysis showed normal protein, glucose, and cell counts. Serum evaluation 
revealed a borderline elevated vitamin A level of 1.l8umol/L 
 
Results: Following a diagnosis of Trikafta-associated idiopathic intracranial hypertension (IIH), the 
modulator therapy was suspended. An oral course of acetazolamide was initiated and gradually tapered 
over the subsequent nine months. Although her optic disc swelling demonstrated steady clinical 
improvement throughout this period, her most recent review revealed a recurrence of bilateral disc edema 
following the reintroduction of Trikafta for optimal pulmonary function. 
 
Conclusion: Trikafta therapy carries a rare but serious risk of secondary intracranial hypertension. The 
precise underlying mechanism remains unknown but is hypothesized to involve altered fat-soluble vitamin 
A clearance or central fluid shifts mediated by systemic CFTR restoration. This case highlights a critical 
therapeutic tightrope in modern cystic fibrosis management, emphasizing the need to carefully balance 
the profound pulmonary benefits of Trikafta against the rare risk of secondary intracranial hypertension. 
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2:00pm 

Presenters name Rachael C. Heath Jeffery 

Authors Rachael C. Heath Jeffery, Fred K. Chen 

Title of talk Apple of my eye 

Institution Royal Victorian Eye and Ear Hospital 

Email Rachael.heathjeffery@lei.org.au 

Purpose: To describe the imaging features and neurological signs of a patient with TTR amyloidosis. 
 
Case: A 65-year-old female was referred for 2 months of disorientation. The patient’s family reported 
multiple falls and associated vision loss. Past ocular history included TB retinal vasculitis for which she 
underwent anti-TB treatment in 2015. She had also been diagnosed with glaucoma. Past medical history 
included congestive cardiac failure, hepatitis B, tuberculosis and a previous MCA stroke. Her twin sister 
was diagnosed with 
motor neuron disease. 
 
On initial examination visual acuity was R 6/9 and L 6/19. Intraocular pressures were R 21 and L 
14mmHg. Extraocular motility examination revealed a WEBINO. Fundus revealed bilateral intraretinal 
hemorrhages and sclerosed vessels. OCT demonstrated preretinal hyperreflective vertical deposits. 
 
There was a normal FBC with no paraprotein on serum or urine. ECHO showed an ejection fraction 65% 
with concentric hypertrophy. However, a routine endoscopy many years prior found the stroma was 
thickened by an amorphous eosinophilic material which showed apple green birefringence by 
Congo Red staining. A vitrectomy specimen however, was negative for any malignancy or amyloid 
deposition. Subsequent mass spectroscopy of the endoscopy biopsy showed TTR with p.Ile107Met 
substitution. 
 
Conclusion: This is a case of hereditary transthyretin (ATTR) amyloidosis with pathognomonic OCT 
changes. A p.Ile107Met pathogenic variant in the TTR gene was confirmed. ATTR is an autosomal 
dominant, slowly progressive disorder with important implications for the patient’s family members. 
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2:15 
 
Anoushka Lal 
 
Case Title: Apex of Uncertainty 
 
A 66-year-old man presented with a six-day history of progressive left ptosis, binocular diplopia, 
hemicranial headache and altered sensation over the left side of his face. Examination demonstrated a 
pupil-involving left third nerve palsy with reduced sensation in the V1 and V2 distributions, while visual 
acuity and optic nerve function were preserved. These symptoms occurred on the background of some 
longstanding non-specific GIT symptoms (bloating, early satiety) and some mild lower limb oedema. 
 
The initial differentials were broad and over the following weeks, an extensive set of investigations were 
undertaken… 
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2:30 
 
Bjorn Betzler 
 
Case summary: A 77-year-old Chinese female was diagnosed elsewhere with left orbital apex syndrome 
secondary to presumed sarcoidosis in 2016. The treating ophthalmologist stated that a biopsy of the 
left orbital apex lesion showed necrotizing granulomas with negative tuberculosis and fungal stains. 
Cerebrospinal fluid ACE levels were mildly elevated. She was treated with a variety of 
immunosuppressive regimes, including Methotrexate and IV Infliximab. 
 
At a presentation in Singapore, the patient continued immunosuppression and surveillance 
neuroimaging. Despite treatment, the left cavernous sinus-orbital apex mass remained. A second 
biopsy of the left orbital apex was performed in 2018. Histology showed fibrous and scar tissue but no 
evidence of malignancy. Neuroimaging in 2025 showed a larger extent of the known left orbital apex 
lesion with abnormal adjacent changes. A diagnostic procedure was performed. 
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An unusual way to improve your golf handicap 
 
Authors: Juan Carlos Argote Davalos, Susan Carden 
 
A 61-year-old male fund manager presented with longstanding progressive vision loss in the left eye 
and binocular diplopia for more than one year, which was making it difficult to track his golf ball. He had 
been referred with suspected left sensory exotropia secondary to recurrent herpetic keratitis. 
Examination revealed a small left exotropia and left hypertropia, with best-corrected visual acuity of 6/9 
right eye and 6/36 left eye. Pupils were equal and reactive with no relative afferent pupillary defect. 
Optic discs appeared sharp with no significant swelling or pallor. The story of the golfer who lost his 
swing, however, was only just beginning. 
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Presenters Name Dr Jacinta Wong  

Authors Dr Thilan Pasanjith Subasinghe Arachchige (First Author), Dr Kate Ahmad, Dr Karl 
Ng, Dr Jacinta Wong 

Title of talk DOK7 Congenital Myasthenia Syndrome presenting as an isolated complex 
ophthalmoplegia.  

Institution  Department of Neurology, Royal North Shore Hospital, St Leonards, NSW, Australia 

Email thilan_22@hotmail.com 

Purpose: DOK7 congenital myasthenic syndrome (CMS type 10) is a rare condition that classically 
presents with limb-girdle weakness, early-onset ptosis, and respiratory insufficiency, while sparing ocular 
motility. We report a case in which the phenotype was confined primarily to ptosis and severe 
ophthalmoplegia, expanding the known spectrum of DOK7 CMS and highlighting its importance in the 
differential diagnosis of complex ophthalmoplegia. 
 
Methods: A 47-year-old man of Sri Lankan descent with a childhood-onset history of progressive ptosis 
and ophthalmoplegia was evaluated in a tertiary neurogenetics clinic. Investigations included serum 
autoimmune and myositis panels, myasthenia-specific antibodies, pulmonary function tests, MRI brain, 
nerve conduction studies, repetitive stimulation, single-fibre electromyography (SFEMG), and a 
comprehensive neuromuscular exome panel including congenital myasthenic syndrome genes. 
 
Results: Examination revealed bilateral complete ptosis (MRD1 = 0 mm bilaterally) and severe 
ophthalmoplegia in all gaze directions with globally slowed saccades. Facial, bulbar, and limb strength 
were normal with no fatigability. MRI brain demonstrated bilateral extraocular muscle atrophy. SFEMG 
revealed clear jitter and block in two pairs within orbicularis oculi, indicating defective neuromuscular 
transmission. Autoimmune, mitochondrial, and myositis investigations were negative. Exome panel 
identified a homozygous pathogenic DOK7 variant (c.1511_1513del; p.Pro504Argext*182), confirming 
CMS type 10. Oral salbutamol was trialed with initial improvement in stridor and exercise tolerance, but 
was subsequently discontinued due to paradoxical muscle cramps, worsening stridor, and dyspnoea. 
 
Conclusion: This case broadens the clinical phenotype of DOK7 CMS by demonstrating isolated 
progressive external ophthalmoplegia as the dominant feature, without limb-girdle weakness. It 
underscores the risk of misdiagnosis as mitochondrial chronic progressive external ophthalmoplegia 
(CPEO), which may delay targeted genetic counselling.  
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Persistent Clinically Silent Papillitis in Autoimmune GFAP Astrocytopathy: A Case Illustrating 
Structural–Clinical Dissociation 
​
Authors: Al-Musawi M, Shuey N​
Presenter: Al-Musawi M​
Institution: St. Vincent’s Health Melbourne​
Email: almusawi.mustafa93@gmail.com 
 
Purpose 
Autoimmune glial fibrillary acidic protein (GFAP) astrocytopathy is an increasingly recognised 
inflammatory meningoencephalomyelitis in which optic nerve involvement is well described, typically 
manifesting with visual symptoms and/or optic disc oedema (1,2, 3). However, the clinical spectrum and 
longitudinal evolution of GFAP-associated optic nerve involvement remain incompletely characterised 
(4). We describe a patient with autoimmune GFAP astrocytopathy presenting with isolated cognitive 
decline and clinically silent papillitis, further characterising the spectrum and longitudinal evolution of 
optic nerve involvement. 
 
Methods 
A detailed single-case analysis was performed incorporating clinical, neuro-ophthalmological, 
radiological, cerebrospinal fluid, serological and optical coherence tomography (OCT) findings, together 
with a focused review of the literature regarding optic nerve involvement in autoimmune GFAP 
astrocytopathy. 
 
Results 
A 62-year-old man presented with a three-month history of progressive cognitive decline, fatigue and 12 
kg weight loss without visual symptoms. Fundoscopy demonstrated bilateral grade 1–2 optic disc 
swelling. OCT confirmed bilateral peripapillary RNFL thickening (average RNFL 120 μm OD and 115 μm 
OS) in the absence of visual acuity impairment, dyschromatopsia or subjective visual disturbance. CSF 
opening pressure was normal (14 cmH₂O). CSF analysis demonstrated lymphocytic pleocytosis (49 × 
10⁶/L; 87% mononuclear cells) and elevated protein (1.26 g/L), with a negative extensive infective panel. 
Gadolinium-enhanced brain MRI revealed characteristic linear perivascular radial enhancement. CSF 
GFAP-IgG positivity was confirmed by cell-based assay, establishing the diagnosis of autoimmune 
GFAP astrocytopathy. Following high-dose corticosteroid therapy, cognitive function improved 
substantially and follow-up MRI demonstrated resolution of the characteristic radial perivascular 
enhancement; however, repeat fundoscopy and OCT performed three months later demonstrated 
persistent bilateral optic disc swelling with further peripapillary RNFL thickening (152 μm OD and 128 
μm OS), despite preserved visual function and continued absence of visual symptoms. 
 
Conclusion 
This case further characterises the longitudinal evolution of optic nerve involvement in autoimmune 
GFAP astrocytopathy by demonstrating persistent, clinically silent papillitis occurring independently of 
neurological and radiological recovery. In contrast to the generally steroid-responsive manifestations of 
the disease, optic nerve involvement may exhibit dissociation between structural and clinical recovery, 
with persistent fundoscopic and OCT abnormalities despite cognitive improvement, radiological 
resolution, and preservation of visual function. Recognition of this phenotype has important 
implications for diagnosis, longitudinal surveillance, and may provide insight into compartmentalised 
inflammatory mechanisms in autoimmune GFAP astrocytopathy. 
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Presenters Name Gem Chew 

Authors G. Chew, K. Ahmad, A. Newey, E. Taylor, B. Giarola  

Title of talk Under Pressure: A Case of Refractory IIH and What Came After 

Institution  Royal North Shore Hospital 

Email gemcrp@gmail.com 

Transverse sinus stenting (TSS) is an established intervention for medically refractory idiopathic 
intracranial hypertension (IIH) with venous sinus stenosis. Lower cranial nerve complications are rarely 
reported. We describe a case of Vernet's syndrome (CN IX, X, and XI palsy) following TSS, with imaging 
correlation and a proposed iatrogenic mechanism. 
 
A 39-year-old woman presented with vision-threatening bilateral grade III Frisen scale papilloedema, 
bilateral CN VI palsies, and an opening pressure of 38 cmH₂O refractory to maximal medical therapy. MRI 
demonstrated bilateral transverse sinus stenosis. She underwent cerebral angiography, venous 
manometry, and right TSS via right internal jugular venous access. A high-riding jugular bulb was noted at 
the time of the procedure. 
 
TSS resulted in successful reduction of the venous pressure gradient from 27 mmHg to 3 mmHg, with 
rapid resolution of papilloedema. RNFL thickness normalised on follow-up OCT (right 110 μm, left 99 
μm). Unexpectedly, the patient developed dysphonia, transient dysphagia, and progressive right trapezius 
weakness. Flexible nasendoscopy confirmed right vocal cord hypomobility. MRI neck demonstrated 
moderate right trapezius atrophy and enhancement consistent with subacute denervation. Symptoms 
persisted beyond three months. No alternative structural pathology was identified. The stent remained 
patent on MR venography. 
 
This case demonstrates Vernet's syndrome as a rare but potentially morbid complication of TSS, 
characterised by broader and more persistent cranial nerve involvement than previously described. A 
high-riding jugular bulb is proposed as a predisposing anatomical factor, with mechanical stress during 
device navigation at the jugular foramen as the likely mechanism. Clinicians should maintain awareness 
of this entity, particularly as dysphonia and dysphagia may be attributed to intubation. Routine 
post-procedural assessment of voice, swallowing, and shoulder function is recommended. 
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4.00pm 

Presenters name Hannah Kamgarpour 

Authors 

Hannah Kamgarpour,1  
Lloyd R Kopecny,2  
Ru Min Ong,3  
Emily J O’Keefe,4 
Ashish Agar,3,5  
Minas T Coroneo,3  
Kriti Agnihotri,4  
Ian C Francis3 

Title of talk When Vertigo Blinds: Bilateral Acute Angle Closure Following Treatment for 
Vestibular Neuritis  

Institution 

1Faculty of Medicine, University 
of Notre Dame Australia, 
Sydney 
2Department of Surgery, Prince 
of Wales Hospital, Sydney. 
Australia, Sydney 
3University of New South Wales, 
Sydney 
4Department of Neurology, 
Gosford Hospital, Gosford 
5Department of Ophthalmology, 
Prince of Wales Hospital, Sydney 

Email Hannah.kamgar08@gmail.com 

Purpose: To highlight bilateral simultaneous acute angle closure glaucoma as a rare but vision-threatening 
complication of anticholinergic therapy for vestibular neuritis and emphasise the importance of recognising 
red flag ocular symptoms in neurological practice. 
 
Results: A 59-year-old man presented with acute vestibular neuritis characterised by vertigo, vomiting, 
spontaneous left-beating nystagmus and a positive head impulse test. He was treated with multiple 
medications with anticholinergic effects. Within 24 hours he developed bilateral red eyes and ocular 
discomfort, initially diagnosed as bacterial conjunctivitis. Progressive blurred vision and severe ocular pain 
prompted ophthalmic review, demonstrating counting fingers vision bilaterally, corneal oedema, fixed 
mid-dilated pupils, shallow anterior chambers and intraocular pressures of right 49 mmHg (right) and 39 
mmHg (left). Gonioscopy confirmed bilateral 360° angle closure. Anticholinergic medications were ceased 
immediately, and treatment with intensive ocular hypotensive therapy, corneal indentation and bilateral YAG 
laser peripheral iridotomy resulted in rapid normalisation of intraocular pressure, deepening of the anterior 
chambers and complete visual recovery. 
 
Conclusion: Acute angle closure glaucoma should be considered whenever patients receiving 
anticholinergic therapy for vestibular neuritis develop painful red eyes or visual disturbance. This case 
highlights an important neuro-ophthalmic complication of commonly prescribed vestibular suppressants 
and reinforces the need for careful pupillary examination in neurological patients with new ocular 
symptoms. 
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4.10pm 

Presenters name Dr Angus van der Nagel  

Authors Dr Angus van der Nagel , Dr Sheetal Shirke 

Title of talk A case and discussion of radiation optic neuropathy 

Institution Townsville University Hospital 

Email angusvdn@gmail.com 

Title: When Papilloedema Is Not Papilloedema: Atypical Suspected Radiation-Associated Optic 
Neuropathy After Head and Neck Radiotherapy 
 
Purpose: Radiation optic neuropathy (RON) is uncommon, classically delayed and often severe. We 
present an atypical suspected radiation-associated optic neuropathy after head and neck radiotherapy, 
using serial multimodal findings to illustrate a diagnostic approach to disc swelling in oncology patients. 
 
Method: Case-based clinical analysis with serial visual acuity, colour vision, pupillary assessment, 
fundoscopy, OCT RNFL/GCL, visual fields, MRI/MRV/MRA, lumbar puncture, inflammatory/infective 
testing, OCT-angiography, and multidisciplinary review with Neurology, Radiation Oncology and 
Neuro-ophthalmology. 
 
Results: A 69-year-old man receiving definitive radiotherapy for soft-palate squamous cell carcinoma was 
incidentally found to have bilateral optic disc oedema with initially preserved visual function. The 
presentation was atypical for classic RON: onset occurred soon after treatment, swelling was bilateral and 
papilloedema-like, lumbar puncture opening pressure was low (7 cmH2O), venous imaging was negative, 
and subsequent symptoms included headache, transient visual obscurations, diplopia and painful eye 
movements. Over weeks he developed asymmetric right optic neuropathy with RAPD, dyschromatopsia 
and progressive visual decline. OCT showed marked RNFL swelling followed by rapid RNFL deflation, 
ganglion-cell loss and optic pallor, right worse than left. MRI orbits demonstrated retrobulbar 
inflammatory stranding and nodular optic disc enhancement, more marked on the right. Workup for raised 
intracranial pressure, venous sinus thrombosis, infection, GCA, metastasis and nutritional deficiency was 
unrevealing. He received intravenous methylprednisolone and oral prednisolone. Later cataract surgery 
improved a correctable left-sided component, but bilateral optic neuropathy persisted. 
Radiation-associated optic neuropathy was ultimately diagnosed. 
 
Conclusion: This case highlights that bilateral disc swelling in oncology patients is not synonymous with 
raised intracranial pressure. We emphasise serial OCT evolution, MRI correlation, exclusion of mimics, and 
early neuro-ophthalmology/radiation-oncology review including radiotherapy dose-field analysis. 
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Presenters name Eeleen Tey 

Authors Eeleen Tey, Matthew Pepe, Andrew Chen, Wei Yeh 

Title of talk Recurrent Painful Ophthalmoplegic Neuropathy (RPON): a diagnosis 10 years in 
the making 

Institution Alfred Care Group, Bayside Health 

Email wei.yeh@monash.edu 

Recurrent painful ophthalmoplegic neuropathy (RPON), formerly known as ophthalmoplegic migraine, is a 
rare headache disorder characterised by recurrent attacks of headache with ipsilateral ophthalmoplegic 
neuropathies, most commonly of the oculomotor nerve. MRI imaging is required to exclude structural 
causes or mass lesions, and nerve root enhancement of the affected ocular cranial nerve(s) may be seen 
in RPON.  
 
We present a case of a 20 year-old woman with a 10-year history of recurrent episodes of right-sided 
retro-orbital headache associated with ipsilateral eyelid ptosis, often occurring during the time of 
menstruation. Several previous attacks were associated with mild binocular diplopia. This was previously 
diagnosed by a paediatrician as cluster headache. With respect to the current episode, she had developed 
her typical headache, which on review had migrainous rather than cluster headache features, followed by 
ipsilateral ptosis and severe binocular diplopia. Clinical examination revealed a right pupillary-involving 
oculomotor nerve palsy with partial ptosis and no other neurological abnormalities. No aneurysm was 
seen on cerebral CT angiogram. Contrast-enhanced magnetic resonance imaging of the brain revealed 
enhancement of the cisternal aspect of the right oculomotor nerve. Cerebrospinal fluid examination, 
vasculitic and infectious screens were unremarkable. Given the clinical picture of  headache, isolated 
oculomotor palsy and recurrent events over the course of 10 years, a clinical diagnosis of RPON was 
made and the patient received IV methylprednisolone for 3 days followed by an oral tail for 2 weeks. 
Following treatment, there was complete resolution of her headache and oculomotor palsy and she 
currently remains asymptomatic.  
 
This case underpins the importance of recognising RPON as a rare but relevant clinical entity when faced 
with a patient with recurrent headache and ipsilateral ocular cranial nerve palsies. An accurate diagnosis 
is important to enable appropriate treatment and to enable further study of this rare condition. 
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Presenters name Oded Hauptman 

Authors Oded Hauptman 

Title of talk iSight: A Work-in-Progress Companion App for Teaching Afferent 
Neuro-Ophthalmology 

Institution Berwick Eye Centre 

Email edhauptman@berwickeye.com 

Abstract: Afferent neuro-ophthalmology is often difficult to teach because clinical localisation requires 
simultaneous understanding of anatomy, patient symptoms, visual field defects, retinal structure and 
electrophysiology. iSight is a work-in-progress companion app to iMovements, designed to teach afferent 
neuro-ophthalmology through linked, interactive visual models. 
 
Where iMovements focuses on efferent pathways and eye movement signs, iSight is structured around 
the afferent sequence: stimulus, retina, optic nerve, chiasm, optic tract, lateral geniculate nucleus, optic 
radiations, visual cortex and higher visual processing. The central teaching concept is “one lesion, four 
views”: an anatomy view, a patient-experience view, a visual-field view and an OCT/electrophysiology view. 
 
The app is being developed to allow users to move a lesion through the visual pathway and observe the 
corresponding clinical consequences. Planned modules include monocular optic neuropathies, chiasmal 
syndromes, optic tract lesions, lateral geniculate lesions, Meyer’s loop defects, parietal radiation defects, 
occipital lesions, macular sparing, cortical magnification and disorders of higher visual processing. Linked 
visual field simulations will demonstrate how retinotopic organisation is preserved across the pathway 
and why field patterns localise pathology. 
 
Additional planned teaching layers include OCT retinal nerve fibre layer and ganglion cell analysis, 
VEP/ERG/EOG concepts, colour vision, relative afferent pupillary defect testing, and common diagnostic 
traps. The educational aim is not to replace clinical reasoning, but to make localisation visible, testable 
and memorable. 
 
This presentation will demonstrate the app concept, early design schema and proposed teaching 
workflow. Feedback is sought from neuro-ophthalmology clinicians and educators regarding content 
priorities, clinical accuracy and the most useful formats for trainees, optometrists and ophthalmologists. 
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