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1. Introduction and Who Guideline applies to

This pathway has been developed to provide medical and nursing staff with the UHL
Children’s emergency department and children’s hospital a clear pathway for
management of children presenting with papilloedema.

Related documents:

Idiopathic Intracranial Hypertension UHL Children's Medical Guideline UHL Trust
ref: C254/2016
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2. Arranging investigations:
e Initial clinical assessment:

o There must be confirmation of papilloedema from a senior ophthalmologist
before investigations are undertaken.

o Confirmed papilloedema is seen by the general paediatric team in SFD to
commence this pathway of investigations. Please see the Idiopathic
Intracranial Hypertension guideline on UHL Connect: Idiopathic Intracranial
Hypertension UHL Children's Medical Guideline

o If a child is suitable for outpatient investigations then please explain the full
process (MRI, LP and neuro-opthalmology clinic follow up).

e MRI head as an outpatient:
o Book the MRI head on Nervecentre as 2 week wait priority.
o If the MRI head is normal then arrange a lumbar puncture.

o Complete the consent form (if general anaesthetic required). The MRI
request should be clear that the indication is “papilloedema”. Radiology will
inform the responsible paediatric consultant of the planned MRI date, so that
the LP can be arranged on daycare while the child is drowsy post-
anaesthesia.

o Responsibility for chasing results and planning next steps remains under the
general paediatrician at commencement of this pathway.

e Lumbar puncture:
o Please see the guideline for lumbar puncture on UHL Connect:
Lumbar Puncture UHL Children's Guideline
Entonox and local anaesthetic should be used during the procedure.

o Lumbar puncture can be arranged as an outpatient on daycare. For this it is
recommended:

= The lumbar puncture should be arranged when there is adequate
staffing (i.e. at least 2 ward registrars for general paediatrics).

= The lumbar puncture should be booked after midday (i.e. after ward
rounds).

= Once the family is informed for the need for lumbar puncture, suitable
dates can be sent to the Daycare inbox (paeddaycareward1l1@uhl-
tr.nhs.uk) to arrange when availability allows.

= Designate a registrar for the procedure beforehand.
= If the MRI is done under general anaesthesia:

e Radiology will inform the responsible paediatric consultant of
the planned date.

¢ Aim for LP on daycare while the child is drowsy post-
anaesthesia.

¢ Confirm with the radiologist that there is no contraindication for
LP on MRI.

o If lumbar puncture on daycare is not possible (or subject to unreasonable
delay), then the child can be admitted for an inpatient procedure.

o If alumbar puncture is unsuccessful then the child will need to be admitted
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and discussed for lumbar puncture under general anaesthetic.
o If CSF pressure is >25 mmH20 then discuss with the neurology team.

o If CSF pressure is <25 mmH20 then refer as an outpatient to the joint
neuro/ophthalmology clinic for follow up.

e Effectiveness of this pathway is due to be audited.

3. Education and Training

None

4. Monitoring Compliance
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5. Supporting References

https://www.headsmart.org.uk/symptoms/signs-and-symptoms/

Idiopathic Intracranial Hypertension UHL Children's Medical Guideline UHL Trust
ref: C254/2016
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The Trust recognises the diversity of the local community it serves. Our aim
therefore is to provide a safe environment free from discrimination and treat all
individuals fairly with dignity and appropriately according to their needs.

As part of its development, this policy and its impact on equality have been
reviewed and no detriment was identified.
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