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The rate of traumatic or nontraumatic optic neuropathy has increased in recent decades. High
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dose steroid, surgery and combined treatment are used for management of optic neuropathy.
Surgical intervention using an endoscopic intranasal approach is expected to provide a safe
and effective method for optic nerve decompression. We present outcomes of three patients
with neuropathy who underwent endoscopic optic nerve decompression. Of the three patients,
two showed improvement: from hand motion to 0.8 and 0.63, respectively. However, one pa-
tient who was not able to perceive light did not improve vision after surgery. The difference
between the recovered patients and the patient who did not show improvement may be a result
of initial visual acuity. Early diagnosis and prompt surgical management could increase the
likelihood of improved visual performance; however, this may be limited to patients whose
initial visual acuity is better than light perception.
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Fig. 1. Initial Orbit MRI showing 1.6 x 0.8 x 1.0 cm sized cystic lesion with an heterogenously increased signal intensity at pneumatized right
anterior clinoid process (white arrows) compressing right optic nerve (white line). T1-weighted image. Axial scan (A). Coronal scan (B).

Sagittal scan (C).
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suprasellar area, extension to 3rd ventricle. T1-weighted image. Axial scan (A). Coronal scan (B). Sagittal scan (C).
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Fig. 3. Visual field change. Preoperative Humphrey visual field test shows total visual field defect in both eyes (A). 10 days after surgery,

visual field recovers at temporal side in both eyes, especially in the left eye (B).

Fig. 4. Sella MRl taken 1 year after surgery shows 1.4 x 1.7 x 1.3 cm sized solid and cystic lesion (white arrows) at the sellar and suprasel-

£

lar regions with high singal intensity, which may be postoperative change. T1-weighted image. Axial scan (A). Coronal scan (B). Sagittal

scan (C).

Y Aste Fa2 ey W AR A)F
HIFE oo Below AUk 2 el A of
2 A B el A
o2 ARHTAIE L
AZAA WA, HET o B 9
RAZ R ISR B5eade Y Fdoled $A7t 2
71} A

PG A1 SE YN P 1 BZbol A3 = A7A] A%
2

of.
of
ox
=
>
o

=
Q=] Tl Az GAFolA oha S7HE As, T2 7z 94
oA AAZTHE AAL B rhH(Fig, 2).
OlF o= dl o| & 913t U2 AAIAFH S A

o [}
o stofl UiAlgst Aulsd ddds e R YA

E hydrocortisone 50 mg TID%} 20947+ A A 2o|=
prednisolone 7.5 mg QD& Fo{5}% &

Ab= 99F 0.8, FQF QPR 50 cmZHA] Al 3)E 9 ot
O] ZHEA]] Alof 355 HAtH(Fig. 3). & 19 &

4o
)
]
of
ot
-0,
N
%)
K9
ok
ol
of
ox
=
ol
2
o3
o
ol
=
=
N
X
fal
3
X

6641 12} BA7H 169 R E AJatEl Fore] of e A2l
HohE Fam el e, AWE Al 22 HaA
25 40nodi) 7] % 2702 AUslc) olshy @At
o4 B Ul 139 5 E B2zIAel uhg-& Mol g
grot el S ARH UL b AL
ul, 913 Alopoll] ATH O ok Sl THsiath &
obe] AATANF FLEAONE A 448 Bk ¥
ALl WBL HBT W BAW A
A Aol

_{

s A7 EE A 25 AIAbEsad sude
Z0k} 1.8x1.1%0.8 cm 27]2] WA E3)7} w9,
T2 72 FolA @A 2T F9& 2ol 25 Al41F
- EYual gyt AAS HAAok(Fig. 5). 11 2of <F
= Adoks, Abes, A8 duE vEE Suksiei

WAEsE BAbas BB s ASHer Y dde
= At dEo 25 E A3t A oA HAFF

www.kjorl.org 33



Korean J Otorhinolaryngol-Head Neck Surg 1 2020;63(1):31-6

Fig. 5. Initial paranasal sinus MRI showing 1.8 x 1.1 x0.8 cm sized cystic lesion with an heterogenously increased signal intensity of left
sphenoethmoidal (Onodi) cell with bony erosion (white arrows) encirculing and compressing the left optic nerve (canal). T2-weighted

image. Axial scan (A). Coronal scan (B). Sagittal scan (C).
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Fig. 6. Visual field change. Preoperative Humphrey visual field
test shows total visual field defect in the left eye (A). 5 days after
surgery, visual field mildly recovers in superonasal area in the left
eye (B). 5 weeks after surgery, the visual field recovers progres-
sively in whole areas in the left eye (C).
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