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A : optic nerve lesion

= monocular

blindness

B : chiasmatic lesion= 

bitemporal 

hemianopsia

C : retrochiasmatic

lesion= homonymous

lateral hemianopsia)

E / F : calcarin cortex 

lesion = 

quadranopsiae



Anatomie : PNO, Plan Neuro-

Oculaire

-10° plan CA-CP



Optic nerve

Optic canal



Optic canal



Optic canal, optic nerve, ophtalmic artery



Optic chiasma



Optic chiasma
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Optic tracts, lateral geniculate bodies

NB : medial geniculate body (17) is a thalamic structure suituated in the inferior part of 
the diencephalon inferior to the caudal end of the dorsal thalamus and is involved in the 
auditory pathways











Optic radiations



Radiations optiques





III

VI

Iv



CN Vi
ILT

Gasserian ggl
V2

V3
V3

V2

CN III

CN  IVOSV
OSV

SPV

IPV



CN III

CN  V 1

CN V 2

CN V 3

CN  IV

Less petr N

Great petr N

Gass ggl

CN V

Vidian n

ss

Pter palat
fossa + IM 
artery

Sup orbital 
fissure

Inferior orbital 
fissure



Opht artery

Upper ring

Lower ring
Clinoid

segment

Ophtalmic
segment

CN Vi

CN Vi

ILT

CN III



Drainage de la loge caverneuse
2. Loge caverneuse
4. Plexus clival et basilaire
5. V. ophtalmique sup (se draine 
dans veine faciale)
8. Plexus ptérygoidien
9. V. pétreuse sup
10. V. pétreuse inf
12 Sinus sigmoide –golfe jugulaire
13 Sinus transverse
14 V. ophtalmique inf



� Drainage vers veine sylvienne

1) Anterior intercavernous sinus
2) Cavernous sinus
3) Posterior intercavernous

sinus
4) Basila (clival) sinus
5) Superior ophtalmic v
6) Spenoparietal sinus and/or 

sylvian v.
7) Foramen ovale plexus
8) Pterygoid plexus
9) Superior petrousal sinus
10)Inferior petrousal sinus
11)Internal jugular bulb
12)Sigmoid sinus
13)Transverse sinus





Cavum de Meckel



IIIrd nerve (Oculomotor nerve)



IIIrd nerve palsy

� Complete IIIrd nerve palsy
� Diplopia, ptosis, pupillary dilatation, eye resting in  

down and lateral (out) position
� Diabetes and hypertension
� Sudden headache and III rd nerve palsy : pcar or 

basilar tip aneurysm (rupture)



IVth (trochlear) cranial nerve



VIth nerve (Abducent nerve)



IVth nerve palsy

� Diplopia wich is worse in downgaze
� Head tilting

VI th nerve palsy

� Diplopia
� Convergent strabismus



TSE (CISS 3D)

III

III

III



V

V



TSE 3D CISS
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� Explore the cranial nerves pathways
� Differential diagnosis between brain

stem, nerve or musculo-tendinous
(orbital) deseases (ex : brown syndrom)

� Etiology
� Tumors or expansil lesions, white matter

desease, ischemia, congenital…



Optic nerve sheath meningioma
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� Ptosis (muscle of Müller sympathetic
denervation), myosis, enophtalmos (orbital 
fat atrophy)

� Central (from hypothalamus, and brainstem
to cervical or thoracic (T 1st or 2nd) segment) 
or peripheral ( cervical sympathetic chain : 
C8 to T1 nerve root lesion or compression, 
Pancoast-Tobia, carotid dissection, 
cavernous sinus or orbital pathology)

� Headache and lateral cervical pain in case 
of dissection

Horner’s (Claude Bernard Horner) 

syndrome





« Benign » intracranial hypertension
� Headache and visual impairement or visual loss, 

diplopia
� Bilateral papiledema
� Bilateral VIth nerve palsy
� Obesity or weight gain
� « normal » MRI with « small » ventricules, no 

periventricular white matter lesion, large optic
nerve sheath, empty sella syndrome and 
stenosis of dural sinus or jugular veins

� Raised intracranial pressure (lumbar punction) or 
better condition with acetazolamide

� Treatment : weight loss, acetazolamide
(Diamox®), CSF shunting, optic nerve sheath
fenestration and venous stenting



« Benign » 

intracranial

hypertension


