| D: 66 woman with sudden painless loss of vision OD x 20 hours
seen by other ophthalmologist who give her retro bulbar injection of steroid

PMHX: 1992 cvA
1994 CVA hemorrhagic

M eds: tegretol

minipress

paxil
V CF temporal field T12
SL E: normal anterior segment

Fundi: edematous with narrowed arterioles

cherry red spot
No embolus

WHAT WOULD YOU DO ?

1 hour post tap and carbogen
V 20/ 200 temporad field
Fundus increased perfusion papillomacular bundle and nasal retina

12 hours post carbogen:
V 20/400

ESR: 5

| D: 57 yr man with sudden painless loss of vision OS X 3 hours



Meds: Ecasa
Zocor

PMHX: AcCBP
V CF P RAPD T 17

SLE: normal anterior chamber

Fundus; narrowed arterioles

cherry red spot
embolus on disc

ESR:1

AC tap repeated X 3
carbogen given hourly X 24 hours
1 hour post treatment : VV 20/400
Diamox was given X 24 hours
Fundus: superior retina edematous while inferior retina cleared

Central Retinal Artery Occlusion



Clinical :
-sudden painless loss of vision
-cherry red spot
-boxcarring
with time: optic atrophy, thinned arteries and veins
-no foveolar reflex
-collaterals at disc
-20% embolus
Cholesterol
Platelet-fibrin
Cdcific
Florescein Angiogram:
-delay of dye in CRA and branches
-segmentation of blood column
-10% abnormal choroida filling
-leakage at site of embolus

ERG:

-decreased B wave (inner retina circulation)
-A wave photoreceptor preserved

Etiology:

l.arteriosclerosis

2.arterial hypertension

3. Carotid arteria disease

4. Diabetes

5. Valvular heart disease

6. Visible embolus

7. Temporal arteritis

Case report of pt with steroid injection into an orbit inflammatory mass

In patients <30yrs

migraine

coagulant disorders: lupus anticoagulant, homocystinuria, ptn C and S deficiency
intraocular abnormality

trauma

Treatment:

Goal was to decrease IOP in order to dislodge clot and decrease perfusion pressure



AC Tap: 2improve arteria circulation

2didodge embolus in humans

Repeated tap?
animal studies:

studies did not show increase in retina perfusion
risk of endophthamitis

Medical:

Ocular massage: for 30 seconds
dilates retinal arterioles, increase blood flow and decreases |OP

Gases  carbogen, hyperbaric 02, 100% O2
02 and carbogen shown to have same vasoconstriction in volunteers
Can choroid supply enough O2 to retina?
Conflicting results
Role for intravitreal perfusion

Retro bulbar drugs: to induce vasodilation

Thrombolytics: CRAO group:
good results in 3 patients after medical treatment failed

Complication: occurs within 6 weeks!
1.8% NVD
16.6% NV
16% NV glaucoma

Prognosis;

Vision at presentation CF or LP
35% >20/200
20% > 20/40

Survival prognosis. Zografos 1993
151 pts records reviewed with retinal artery obstruction:
presence of visible embolus and BRAO: worse surviva prognosis



overdl group: same as age matched controls
presence of carotid plagues did not affect survival

CRAO and retinal tolerance time by Hayreh 1980

63 eyes of rhesus monkeys

CRA was clamped
Fundus findings during CRAOQ:
7 minutes mild opacity and disc pallor of the posterior retina

24-36 minutes marked opacity, disc pallor , periphera retina normal

> 70 minutessevere opacity, disc pallor, narrowed vessels, boxcarring
Fundus findings post CRAO:

<97 minischemia retina normal within 41/2 hours

102 minutes optic disc normal but retina changes after 41/2 hours
>102 ischemic changes remained
2-3 weeks follow up:
90 minutes normal
97-97 normal retina, dight optic disc pallor
105 atrophic retina optic atrophy and narrowed vessels

ERG : normal up to 135 minutes therefore not good predictor of vision
Path: >105 minutes, irreversible damage to retina



