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Educational Objectives:

1. Discuss mechanism of vision acuity loss
(blindness) due to stroke

2. Review evaluation and treatment options for
acute vision acuity loss due to stroke
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Vision and Stroke Facts

m 1/3 of stroke survivors experience vision loss

m Vision loss after stroke do not fully recover

m Transient vision loss can be a harbinger of
(preventable) stroke



UPSIATE ~ T'ypes of Vision loss after
Stroke

m Bilateral eye affected

Hemianopia Quadrantanopia




UPSIATE ~ T'ypes of Vision loss after
Stroke

m One eye affected - suspect Central Retinal
Artery Occlusion

Pale Optic Disk

Cherry red spot



UPSTATE DDx for
Acute Binocular Vision Loss

m Stroke

m Stroke

m Stroke

m VO (large vessel occlusion)



UPSTATE DDx for
Acute Monocular Vision Loss
m Fye problem — Need Ophthalmologist

= Vitrous hemorrhage
= Retinal detachmentDemyelinating lesion: MS

® Glaucoma (painful)

m Nerve/Brain problem — Need Neurologist
® Demyelination/Multiple Sclerosis/NMO
= Optic neuropathy

= Amaurosis Fugax (symptomatic carotid disease)

= CRAO. BRAO
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m Non-arteritic
® Thrombus/Enbolus
= Carotid Artery Stenosis

m (Clues to diagnosis

= Amaurosis fugax
(transient monocular
vision loss)

m Carotid bruit

CRAO

B Arteritic
m Giant Cell Arteritis

m (Clues to diagnosis

pain, weight loss

m Tender temple/scalp

, JaW



UPSTATE

MEDICAL UNIVERSITY

Giant cell arteritis
(aka, Temporal arteritis, Horton disease)
Granulomatous Disease

v Affects aorta and its large branches (esp. external carotid arteries).
= Vessels of head/scalp

Raised & tender
lgerﬁclal ~ |/ temporal artery

ora a . e
’ Vision loss

— ¢« Neck{jaw pain

Internal External
carotid a. carotid a. Tongue
Common carotid a. necrosis

&___Emgllénocephahc J

,_ Subclavian a.
v + signs of systemic inflammation (fatigue, fever, weight loss)

v'Most common in > 55 y.0., Women, Nordic ancestry
“* Assoc. wl polymyalgia rheumatica
+ Complications: Aortic aneurysm, stroke, blindness.
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m Central Retinal Artery
Occlusion

CENTRAL RETINAL ARTERY

OCCLUSION

=\ :
‘/ 7\
OPHTHALMIC [l CENTRAL AN

RETINAL
’ BHIERY ARTERY

{ INTERNAL
CAROTID
ARTERY

CRAO

® Sudden, severe, painless

m 1-2/100,000 male >60

m After 90 min, permanent
vision loss occurs
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Stroke

AHA SCIENTIFIC STATEMENT

Management of Central Retinal Artery Occlusion

A Scientific Statement From the American Heart Association

Aan Acadenty o

1 Academy of Oofrthalm

Mac Grorv et al. Stroke 2019:51(2): 687-695. Mac Grorv et al. Stroke. 2021:52:e282—e294
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Other causes of acule
Triage to ED ‘I'l:ll'. wizual boes such as Targeted

STAT -npi_l'lhd_ndnglcd 1 Reting detachmend medicalisurgscal therapy

examination (or fundus ? imtraccular based on undarlying
photography via Tele- hemant age disease process

mmamﬂ:fggl;ﬁr'ﬂ SNriussnin 3 Om neurapathy

¥

CRAD - STEF 2

Paraite! workflow fo determina
candhaacy for thrombolysis amd 1. High-dioss intravenous
arcluda GCA Arimrific CRADEA methylprednisolans

2. Temporal arbery biopsy

Instriutional thrombokysts prodoco
1. CT Brain

2. Establish fime: last known well
3. Screan for contraindications

" " Wilhin 4.5 hours
Assessment for GCA

1. Diptaim furthar clinecal histony {nzﬁnmmlr;ns
2. Temporal -h‘ll‘-'l'y p-!JP:i‘lil‘-\l'l - L'I:H';tll:lar IV 1P
3. ESRACRP if high clinical suspicion e —

Measurement of visua Tunction Non-ameditic CRAD

1. Vierify baseline visual acuity "
2 Visual acuity with comeciion Patient not a candidate for IV

3. Confrortation visual fields thrambolysis
=& howrs from sympbom onset

14 capable cenber
Congider LA tPA

Mac Grory et al. Stroke. 2021;52:e282—e294
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Central Retinal Artery Occlusion:
Visual Qutcome

SOHARN SIPCH HAYEEH, Ml MBS, Pul, D5, FRCS, FREOOwI,
kD AR ERIECET FRSUAERM AR, Pk

244 patients CRAO
VA and VF improved primarily first 7 days

74 2% present CF or worse vision

Initial visuslaculty |20040 betier | CFAworss |
HA-CRAD {66.9%) None

Mib-CRAD w ciloretinal sparing (14.3%)

Trarsieni MACRAD [16%)

Afertic CRAD (4 .5%)
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Life after CRAQO

» Lifetime reduced ave |10 years vs healthy

« 30% RAQO died after average 4.2 years

« Stroke risk 10 times higher vs general population 3.5
YEArs

* Increased stroke risk up to 10 years
» Stroke Education

» Risk Factors: DM, HTN, Hyperlipidemia e

» Additional ocular sequelae [ i ]
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THANK YOU

THIS ISN'T FUNNY



