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OPHTHALMOLOGY 

PAINLESS VISUAL LOSS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Retinal Detachment 
 
Pathology 
Often caused by trauma→ posterior vitreous membrane 
detachment from retina→ shearing forces on retina→ 
retinal tear→ vitreous fluid behind retina 
 
Symptoms 
 Photopsia (flashing lights) 
“Floaters” in field of vision, often described as a “shower” 
Progressive dense shadow “curtain coming down” in 
peripheral vision→ central visual loss 
Vitreous haemorrhage→ “cobwebs” as blood coagulates 
Straight lines may appear curves- Amsler grid test 
 
Diagnosis 
Slit lamp (right) 
Ultrasound “flying angle sign” (below) 

 
Treatment 
Tears sealed by ophthalmology  

 
 

Central retinal artery occlusion (CRAO) 
 
Pathology 
Carotid artery atherosclerosis (most common) 
Giant cell arteritis (patients >70) 
 
Symptoms & Signs 
Sudden, acute visual loss in one eye 
Cherry red spot with surrounding pale retina 
(caused by ischaemia) 
 
Prognosis 
Ophthalmological emergency!!! 
Irreversible visual loss occurs in 90mins 
 
Management 
Ocular massage- gentle sustained massage can 
restore vision 
Anterior chamber paracentesis 
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Central retinal vein occlusion (CRVO) 
 
Pathology 
Venous equivalent of CRAO 
 
Symptoms 
Can have acute or gradual visual loss 
May describe intermittent episodes of visual loss 
May have painful visual loss or photophobia 
 
Have high index of suspicion in patients with 
risk factors: 

 HTN 

 Diabetes 

 Cardiovascular disease 

 Vasculitis 

 Bleeding/ Coagulation disorders 

 Hx of glaucoma 
 
Signs: 
 
Ischaemic CRVO= “Blood & thunder” retina (top) 
 
Non- ischaemic CRVO= Dilated tortuous veins, 
retinal haemorrhage, retinal oedema/ 
papilloedema (lower), cotton wool spots 

Other causes 
 

Monocular 
 

Binocular 

Transient  
 

Persistent Transient Persistent 

Amaurosis fugax 
 
Migraine  
(can be without 
headache) 
 

Optic/ Retrobulbar 
Neuritis 
Most often associated 
with Multiple Sclerosis 
 
Examination shows 
Marcus Gunn Pupil i.e. 
Afferent pupillary defect-  
Affected pupil has normal 
consensual reflex but 
reduced direct reflex so 
pupil will appear to get 
bigger when light shone 
on it 

Migraine 
(can be without 
headache) 
 
Vertebrobasilar 
insufficiency 
Aka Beauty Parlour 
Syndrome 
Temporary interruption of 
posterior circulation 
causes vertigo & visual 
disturbance e.g. TIA or 
prolonged period of neck 
hyperextension 

Stroke 
 
Optic/ retrobulbar 
Neuritis 
 
Toxic optic neuropathy 

 Methanol 

 Quinine 

 Salicylates 

 Ethylene glycol 

 Isoniazid/ Ethambutol 

 Vincristine 

 Cyclosporin 

 Digoxin/ Digitalis 

 Amiodarone 

 Cimetidine 

 


