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is the lesion in peripheral near-light dissociation?
part of the near Where
response
The ciliary ganglion, or the long ciliary nerves

What are the three
general types (locations, really) of light-near dissociation?
What common condition is associated with ciliary ganglion damage?
--Afferent
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--Central
--Peripheral What is the pathophysiology of ciliary ganglion damage in Adie’s?
Unknown; some authorities suspect a viral cause

Damage to which type/location is implicated in the light-near dissociation associated
with Parinaud’s?What is the most common cause of damage to the long ciliary nerves?
(Hint: It’s iatrogenic)
Central
Panretinal photocoagulation (PRP)
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The etiology of a Parinaud syndrome is often a function of who the pt is.
For each of these pts with Parinaud’s, state the most likely cause:
--A child:
--A young man:
--A young woman:
--An older man:
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The etiology of a Parinaud syndrome is often a function of who the pt is.
What other signs will be present in an infant with hydrocephalus?
For each of these pts with Parinaud’s,
state the most likely cause:
--Enlarged head
--A child: Hydrocephalus
--Bulging fontanelle
--A young man: A pineal tumor
--Dilated scalp vessels
--A young woman: MS
--An older man: CVA
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