                                                           SUMMARY AND OPINION
DISABILITY:  CEREBRAL VENOUS SINUS THROMBOSIS
PLACE OF ONSET: PEACE
DATE OF ONSET: APRIL 2015
PRESENT CATEGORY: P3 (T24)
SUMMARY: This 42 year old gentleman, serving soldier, without any risk factors, became symptomatic since Apr 2015 and reported with visual difficulty in the form of blurring of vision in the front of his eyes. It was subacute in onset and involved all the quadrants equally. He then reported at firozpur. On examination he had raised BP and papilledema and was attended at 159 GH. His MRI/MRV revealed old partially recanalised focal CVT with involvement of lateral aspect of both right and left transverse sinuses. MRA was normal.
No other cortical, cranial nerve, cerebellum, bladder bowel, autonomic involvement.
He was evaluated and treated with OACs for12 weeks.
He has now reported for recat and reports no fresh complaints.
ON EXAMINATION: conscious, oriented and afebrile, BP 110/70, PR 78/min, RR 16/min, No pallor, icterus, clubbing, cyanosis, lymphadenopathy
CVS/ Chest/ PA- Normal	
Neurological examination- HMF normal, all CN normal, B/L fundus s/o papilledema , normal bulk and tone and power at all joints grade 5, all DTJ 2+, B/L plantars flexor, sensory system normal, gait , cerebellum normal, no meningeal signs, cranium and spine normal
Investigations – haematological and biochemical profile normal
HIV/APLA/ACLA/VDRL Negative, serum homocystein raised, VEP normal, CSF manometry 42 cms.
DIAGNOSIS: CEREBRAL VENOUS SINUS THROMBOSIS
RECOMMENDATIONS:
                                             To be placed in LMC P3(P)
                                              Tab Amlodipin 5 mg OD
                                              Tab Diamox 250 mg BD
                                               Not to be posted in field/ HAA
                                               Excuse BPET/PPET/ Night duties
                                               Monthly review in nearest MOPD
                                                To report in dependant neuro centre when due for recat
                    

	
