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[ Unilateral optic nerve swelling

Complete medical & system history & visual function (including acuity, colour vision and
fields with CONFRONTATION)
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Systemic red flags : immunosuppression, autoimmune disesase, acute disease process( severe Neuro-ophthalmology
anemia/ blood loss, severe hypotension, infection...), new onset headache/ severe headache, referral Pallid swelling: +++
neurological focality. 9 ) suggestive GCA




