ARCH SOC ESP OFTALMOL 2006; 81: 553-556 COMUNICACION CORTA

OPTICAL COHERENCE TOMOGRAPHY IN CENTRAL
RETINAL ARTERY OCCLUSION

TOMOGRAFIA OPTICA DE COHERENCIA EN OCLUSION DE
ARTERIA CENTRAL DE LA RETINA

SALINAS-ALAMAN A 1, GARCIA-LAYANA A 1, HERAS-MULERO H, GARCIA-GOMEZ P3

ABSTRACT RESUMEN

Clinical cases: Three eyes with central retinal Casos clinicosPresentamos tres ojos afectados ¢
artery occlusion (CRAO) have been studied. Opti-obstruccién de arteria central de la retina (OACR
cal coherence tomography (OCT) was performed irEn todos ellos realizamos exploracién con tomc
each of them. Ophthalmoscopic signs of CRAOgrafia éptica de coherencia (OCT). Dependienc
were equivocal in the three eyes. However, the predel tiempo de evolucion del cuadro clinico, los sic
sence of a hyporeflective signal in the OCT scarnos oftalmoscopicos de OACR eran mas o men
could be seen clearly in each of them. evidentes. Sin embargo, la presencia de una bar
Discussion:The presence of a hyporeflective bandhiporreflectante en las imadgenes de OCT puc
between the neurosensory retina and the retinal picobjetivarse en todos los casos.
ment epithelium in OCT images, that persist forDiscusion: La presencia en las imagenes de OC
several months after a CRAO episode, is useful irde una banda hiporreflectante por debajo de la re
establishing the diagnosis in these patigdtich  na neurosensorial en los casos de OACR, que p
Soc Esp Oftalmol 2006; 81: 553-556). siste incluso meses después del inicio del cuac
clinico, resulta util en el diagndstico de esta patolt
Key words: Central retinal artery occlusion, optical gia retiniana.
coherence tomography, cherry-red spot, subretine
fluid, macular edema. Palabras clave: Oclusion de arteria central de la
retina, tomografia éptica de coherencia, manct
rojo cereza, liquido subretiniano, edema macular.
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INTRODUCTION who exhibited loss of vision in her right eye whick

started 11 days ago. Case 2 (fig. 2) concerns a 7

The obstruction of the central retina arteryyear old man who complained of severe vision los
(OCRA) is a well known cause of eyesight lossin his left eye, which had occurred suddenly 2.
which almost always has a negative prognosis. Thiglays ago. In both cases the funduscopic exploratit
obstruction generally occurs in patients with car-revealed the presence of a sharp macular ede
diovascular risk factors and usually produces awith «cherry-red spots» in the affected eyes. OC
severe impairment of central vision. The presencémaging revealed the presence of an increas
of macular edema and «cherry-red spots» are theeflectancy coming from the neuroretina, as well a
main ophthalmological signs in the diagnosis of thisthe existence of a hyporeflecting strip occupyin
pathology (1). Optical Coherence Tomographythe space comprised between the neurosensory r¢
(OCT) is a valid image-based diagnostic techniquena and the strip of the pigmentary and choriocapilé
for assessing various macular pathologies which igpithelium. In turn, Case 3 (fig. 3) concerned a 7¢
also useful for diagnosing OCRA (2,3). year old man who referred a severe reduction t
vision in the left eye which began over 2 month:

ago. The eye fundus exploration revealed the exi

CASE REPORTS tence of drusen and alterations of the macular pi

mentary epithelium in both eyes in the context of

We present three eyes which suffered sudden anaon-exudative age-related macular degeneration.
severe loss of vision. All the cases were diagnosed The right eye OCT revealed the presence of son
with OCRA. Case 1 (fig. 1) is a 74-year old womanirregularities in the strip of pigmentary epithelium

Fig. 1. Case 1. Retinographies of both eyes (A and B). OCT of both eyes (C and D). Hyporeflecting strip
arrows) and increased reflectancy from the internal retina layers (blue arrows).
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Optical Coherence Tomography in occlusion of central retina artel

and the left eye OCT illustrated the presence of aeh et al (5) who, by means of histological studie:
clear hyporeflecting strip below the strip correspon-demonstrated that two hours after an OCRA irre
ding to the neurosensory retina. versible damages had been caused in the inter
retina layers, even though the external layers, incl
ding the external third of the internal nuclear laye
DISCUSSION remained normal.

In our cases it was possible to objectively prc
The finding of increased reflectiveness arisingve the presence of said hyporeflecting strip belo
from the internal retina layers and a reduced reflecthe neurosensory retina in all three cases. It see
tiveness in the external retina layers was first desparticularly interesting that in Case 3 the ophtha
cribed by Puliafito et al (4). Said authors attributemological signs typical of OCRA were no longe!
the increase of reflectancy arising from the internapresent, probably due to the evolution perio
neurosensory retina layers to the morphologicalwhich, as mentioned above, exceeded tw
changes secondary to ischemia. On the other hanfiionths). However, the OCT image (fig. 3) clearly
the hyporeflecting signal arising from the externaldepicts the presence of a hyporeflecting strip be
retina layers would be related to the accumulatiorveen the neuroretina and the pigmentary epith

of fluid in the area. The possibility that the hypore- lium.
flecting strip represents the absence of the external This finding of the OCT persisted at least twc
retina layers seems discarded by the work of HaymonthS after the appearance of the clinical case a

Fig. 3: Case 3. Retinographies of both eyes (A and B). OCT of both eyes (C and D). Irregularities in the strip c
ponding to the retina pigmentary epithelium (arrow tips). Hyporeflecting strip (white arrows).
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Fig. 3: Case 3. Retinographies of both eyes (A and B). OCT of both eyes (C and D). Irregularities in the strip ¢
ponding to the retinal pigmentary epithelium (arrows). Hyporeflecting strip (white arrows).

therefore could be useful for diagnosing these

patients. N
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