Acute Retinal Ischemia:
An Emergency Often lgnored
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= With acute visual loss in one eye...

Acute arterial (optic nerve/retina) ischemia
Vascular arterial cause of visual loss

= Not the same kind of “stroke”
= Small vessel disease

= Think giant cell arteritis:
= Older than 50 yo

= Transient or permanent visual loss

Acute retinal arterial ischemia

N Engl J Med 2015; 372:2428-2436
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A Guideline

Guidelines for the Prevention of Stroke in Patients With
Stroke or Transient Ischemic Attack

A Guideline for From the American Heart
Assocmllon/Amerl(‘an Stroke Association

Stroke. 2011:42:227-276: originally published online October 21. 2010:
“Any patient with suspected TIA or those with acute retinal
ischemia should be evaluated urgently in order to identify

those at high risk of immediate cerebral infarction and cardiac
ischemia””

= Up to 76% CRAO, 31% BRAO, 18% TMVL patients have a positive
DWI-MRI

= DWI-MRI identifies a subgroup of patients at very high risk of
major stroke

= DWI-MRI needs to be performed within 24/48 hours of visual loss
to allow for effective prevention of recurrent stroke




Management of Acute Retinal Ischemia

Follow the Guidelines!
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HIGHLIGHTED FINDINGS AND
RECOMMENDATIONS FOR CARE
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How do you obtain an urgent evaluation?
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“Go to the Emergency Department”

“Tell them you had a stroke in the eye”

Do NOT send these patients to their primary care physician,
cardiologist, neurologist, retina specialist, neuro-
ophthalmologist

= Do not try to obtain the workup yourself

= "l am sending you a patient who had
= A stroke in the eye

= Forimmediate stroke workup and treatment by stroke

neurology”




= Educate and help your colleagues @ = With acute visual loss in one eye...
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1) Make the correct diagnosis
2) Send the patient immediately to
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Seen in the Emergency Department  Cardiac monitoring, observation, Left carotid occlusion and left

13 hours after acute visual loss brain MRI/MRA, Neurologlst echo cerebral (MCA) infarction

“Normal GCA labs 3 hours later, right hemiparesis and T y ) = Educate and help your colleagues @
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