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Monocular central vision loss

l

- Ocular examination (refraction, media)
- Pupils (RAPD?)
- Ocular fundus examination and OCT opfic nerve/macula
_____ff—j;ﬁ——ﬁ__________
g a— \\A E——

1.Central vision loss 1.Central vision loss 1.Central vision loss 1.Central vision loss
2.Cannot see through to the 2.Can see through to the 2.Can see through to the 2.Can see through to the
fundus fundus fundus fundus
3.No RAPD 3.No RAPD 3.RAPD 3.RAPD
4 Abnormal retina 4 Mommal (acutely), swollen

or pale oplic nerve

l 1 |

Eye problem (ocular media) Macular disease Retinal disease Optic neuropathy
- Cormea - Macular hemorrhage - Retinal detachment
- Anterior chamber: - Macular degeneration - Retinal vascular

Inflammation - Macular hole occlusicns

Hemarrhage (hyphema) - Central serous retinopathy
- Cataract - Retinal dystrophies
- Vitreous:

Inflammation

Hemaorrhage

FIGURE 1-1

Approach to monocular vision loss.
OCT = optical coherence tomography; RAPD = relative afferent pupillary defect.
Reprinted with permission from Biouese V' and Newman M1 @ 2020 Taylor & Francis.




Visual field defect

Lesson location Leftwye  Right eye
1-Le# oplic nerve IKH\\. -Dipcreased vision lefleye
ot
2-Posienar baft oplic . Q Shnctional scoloma
nerve
3-Chiasm ‘::J ( Bilemporal hemsancga

S-LeR opic rach O O.wnhmmm
hsameanons
S-Lo® lateral geniculale G G
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S-Lettemporaiiobe PP < I Rightnomonymous supenoe
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- hemsanops: defect

0-Le# occipital lobe @ @ b
v quadrantanapla

10:Left oocipital lobs
" O (\i’ -Right homonymoars macular-
rd
i

SQAnNg hemianoma
=,

» | -Rght homonymous scolomas

11-Tip of the ket
cccipital lobe I\._,/

FIGURE 1-2

Effects on the visual field produced by lesions at various points along the visual pathways.
Lesions anterior to the chiasm produce ipsilateral, monocular vision loss, while lasions at the
level of or behind the chiasm produce bilateral visual fleld defects with respect of the
vertical meridian.

Reprintad with permission from Bioussa V and Mewman NI E 2020 Taylor & Francis.
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TABLE 1-1 Characteristics of the Three Most Common Causes of Binocular Transient
Vision Loss®
Occipital transient ischamic attack Migraine visual aura®
Wisual symptoms Negative (hemianopia or blindness); Paositive; simple visual Positive; wery rich, moving; often
may be described as *whiteout” phenomena legd, black and white, scintillating,

phosphenes, bubbles); shimmering, jagged edges
colored; ictal blindness

Progression of Sudden onset and disappearance Usually not progressive Typical migraine march, with

symptoms progression of sympoms owver time

Dwuration of visual A few minutes Usually brief {seconds); Usually 20 to 30 minutes

SYmploms often repeated

Headache Brow headache ipsilateral to the Mone Migraine headache typically
ischemic occipital lobe possible at follows the aura; may be absent
the time of visual symptoms

Associated vertebrobasilar ischemia: vertigo, Often none; may be Headache follows; visual aura may

symptoms dizziness, imbalance, diplopia, associatad with othar be followed by other migraine auras
bilateral extremity weakness sEizures {mostly sensory)

? modified with permission from Biowsse V and Newman ML @ 2020 Tayior & Francis.

B Although migraine visual aura is binocular by definition {since it originates in the occipital cortex), many patients do not recognize the visual
phenomena as being in both eyes. The relatively long duration of visual phenomana, the progressive buildup of symptoms [*migraine march®), the
description of zigzags or fortification (which are a signature of the occipital cortex’s columns), and the richness of visual phenomena strongly
suggest occipital migraine visual aura, even when the patient thinks the visual symptoms were only in one eye (usually the eyve with the temporal

hemianopial.

Uncommaon Symptoms and Sequelae of Spontansous Intracranial TABLE 1-2

Hypotension

Cranisl nerve palsies Unilateral ar bilateral; manifestations may include dyegeosis, Facial numbness and
pain, Facial spasms and paralysis, dysphagia, and the vestibulo-auditory and wisual
changes listed in Tasme s

Fever AL anset, spontansous infracranial hypotension can often mimic asaplic meningtis
including mild plescytosis on CSF analbysic

Movement disorders Trestrior, aLaxia, tics, parkindanism, chares, dystorss

Somnolence and decreased tevel of Ranging from skeapiness and hypemoimmolencs 1o rare cates of oorms and death

COMnsCiousne s

Dementia Lisually Framotemporal dementa-like with abvious midbrain sagging on imaging

Incontinence Most commonly seen in combinaton with symptoms of decreagad lavel of
COnSSituUSrsEE o darrmsntia

MHeursendocrine dysfunction Incuding prolactinemia and galactorhes, central adransl insufRciency, central
hypotfyroidisn, and central diabetes insipides

HMumbness or paresthesia Mat necessarily in the dermatome comesponding to the spinal level af the leak

Radicular symptoms Including Bibrachial amyatropkny

Syringomyelia Usually with sewvere brain sag

Spinal cord harniation Rare complication of wvantral dural tesrg

Cerebral venous sinus thromsosis Likaly due o sbow blaod Flow through wenous Snuses

Subdural hemaorrhage Atraufrotic uritateral or bilateral subcural hermaorrbage should prompl consideration
of spinal CEF leak

Superficial siderosis Admost exclusivety in chronic cases with spinal longitedinal extradwral fluid

collections
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TABLE 1=3 Characteristics of Nonvascular Ocular Causes of Transient Monocular
Visual Loss®

Refractive error (eg, accommodative spasm, hyperglycemia)
Ocular surface disease (eg, dry eyes, blepharitis, epiphora, contact lens)

# Blurry vision, fluctuates, worse when focusing or reading; better when blinking, resting the
eyes, or after artificial tear use

Corneal edema, comeal dystrophy

# Blurry vision, common upon awakening

Anterior chamber inflammation or hyphema

# Blurry vision precipitated by changes in position or eye movements

Phacodonesis [ie, tremulowsness of the intraocular lens from poor lens position or
attachmant)

# Blurry vision precipitated by changes in position or eye movements
Intermittent angle closure

# Ocular pain is common but may be absent

Pigment dispersion syndrome

# Young, myopic, blurry vision with exercise

# Krukenberg spindles on comea, pigmented angle

Vitreous hemarrhage, vitreous floaters

# Blurry vision precipitated by changes in position or eye movements
Incomplete retinal detachment

# Moving curtain

(Lol ¢ llas slos] o) (5,LuSCl (gl
(bos 30 gyl e il e (K23 ie) i o 5 lows

olainl 5l o b api col sl g0y Sy pllin i tanlllas L 55 ad sl 5oy oaiiS lugi wus ) @

S gman Sl

48 (B a5 pol



Pt
. S Ubjgol g il jlikdl jLosg jy % &$59l9alidlg g8

Sl 3l gyl sl ol s 5,6 @

(anterior chamber inflammation or hyphema) ols8 o )i 53, 95 b Sl
Bedie S0 iy S b Candg i LS W )6 @
G iemd Jlasl b Comdge 5l (B0 (oot J210 5 (2)))) GupnigagSe

By oo Sy i OS> b Condg i LS s )b @
Intermittent angle closure

il ol cul S Lol el @l oo 5,0 @
Pigment dispersion syndrome

U’“))B L’ a0 4_5)[3 R Caol 4u|9;> °

odh CieXs agly a8 g9, Krukenberg spindles o
(Vitreous hemorrhage, vitreous floaters) a>l>; sl 598 cuzl> ) o3,0005
50 S5 iy OIS o by Cony S b oS o 5 @

(Incomplete retinal detachment) 4.8 @il olos>
(Moving curtain) s s o3, skl ©
(Incomplete retinal detachment) 4,58 (a8l ol
(moving curtain) <, oo, olsu! @
(Vitreomacular traction) ¥YsSle-a>l>j SonisS
Dy ge Sy pdr OIS > b Candg i L aS o g6 @
(Vitreopapillary traction) Sub-al>; Sois

Db ee Su ot e Ol b comdy s LaS s )b @



FIRbE
sl 205 4 g9

(Nocturnal pressure on the eye) piz> (g9, aild ;L2d

e eoladl anT o 2l Solke @
(Smartphone blindness) dioiign o245 3l oolizul 5| 2 (5,65

55 50 00piS 5L allin (ol Ygers i K 4 2555 dio Wdd s @
(Thyroid eye disease - gu,5g s sodz (5 ko ) Jbi )l 0093

Dl o0 o0 pir O > b Curog s LaS o 5,5 @
(Orbital vascular malformation) Jtu,l 8q,s (i

(Abnormal optic nerve head) sl cuac o b 8 4>t
ol Sl Saws coptic nerve head drusen oMl Sk

(Transient visual obscurations) 1,35 we s, @

(i 59 33 bl Ygone Lol ¢ soizgd alil) (aasl) oS s olin slo igels @
(Previous optic neuropathy - L3 <l ¢y o8 cdel) Syl Slg o8 aislus

Uhthoff essa, @

(G555 615 plam M) 598 o 205 oy slos al33l b a5 (el b boaids) sl als @

asslae

-

oz b alien jlan olin 0,8 18 lesl 050 Al Wb piz o ol 2alS L len b5l s
S y3000 0yt oS oo o0l tgla3T 0,50 alold (gl a5 Mol Sie 43Sy 31 lans &5 355 ol yligabs] § 05
S il g8 Yo alold jo caslin 5 b alold jlsgas 5l oolaiwl Visual acuity cw,p lp g, ooy 4,5
55595 6l IRl ot s 3 Vgane 358 g0 4L 455 Lo 5l gl VF alols o a5 (near-card) ooy
Bl iz o 45 Jlo B0 YL llons gl Suo 1S 51 asli plSim ofgds ol clacSise und

anlg> dude b (g Yoot b Voo ot) dded gy addlae Sie Sl Cax SO ibls 6)ls Coonl 04 0

.Q}g



Pt
. S Ubjgol g il jlikdl jLosg jy % &5919al8l5 05

dalllas wilyze Wlgi go o571y (o (n S Sz sS 45 29 3195 b jlow WlSlaz O jgo wiz j2 lale] (e )0
L phoropter 4 wyiws 93 ¢ o ks best-corrected visual acuity b, 4 5L lass canigly s ouS
o ol IS 058 asuine b aiS SWS Wil o pinhole G &,k 5l Jlas (40,5 oSS (iS5 3, slas e
sm&.?k}l;ﬁu)’lsatdj(mlgmlo.\wagJwl%@o)o*&&&;q;@hﬁéﬁ)wlé)u&sl

59099 b

bl Gals o3l jabay g o plil Sleg,Sgplas ) Olis I glbasxus b yw S, b
©ogee Hlodl chas slaial jo b b (ro gy 708 par SO gLl az 0 aslia b g o |) LSS olids, b

313 18 Gromies 3 )90 (Lol 95, b Lol anlo b Seul Shgye 057y bl slp i Se 0

2%k el slaphee (ol sl 058 bl ol (RalS 4 Miw Jlow 5o Gl b alew s G9e)]
WS ol 1y i S alis Ol (A Wl e (sodzsd Sl (Hispen | g (iole] alflar pia
1| LSSl slaws glolis ¢ Stalej] illee s o 4y jlows 50,5 oK b b (655 0 s (1-2 FIGURE)
il 15 w0sd @bar Olaee 5050 5 (Bl sloedlbai & b (slodg azsi 09l Laam (3550 az )0 Yo j0 00l
o Wt (lazmez S Gloyme g (ASD (cvae ;b AY) ol cuas i3I emiaslis od S
b Olse iy )b el 9929 b 090 plovl (g090e Jleidlaal Byl po j0 ailfgs lojen @l)I L sl o (yga5l (len
el ;o K5y Sye je ol BB S5 S o5 jsbples wlie jeba 35w n b 2 b
il i o il Sl gen b Jostal] ol candle 485 Cal (Ko (0500 b GBI el i
@l Olowe S azs (2o 6 8L sl Wl (oo t ST OB > el (Slosmaxr J2I0 b (ol cuas (pia 36 )
Ol (o)) S oo Caans (535 50 420 Ve & ol Susslgy0h sl e A0 oS LT Sl 4z ST 9 oolaial
3 5l eolizal b )ls5 oo |, confrontation visual field gejl cds 3 colos ol (B35 Vgons 635 10 (oln
1) o 55 ailil aslas sl e € cams P Oygo3T. ol Gialsl 25,5 5 Ll Glaal gy J5 Jlsss 65, s
ly Golom iy 25l nlpl S (g3los oS 1) Lol 5 038 ST ) iy )b (las)loeial Wil go o oo
5 OSbppin daian el s o b Ysene o5 liw e O30l IS g8 90 WS St
Srwoap Ll JSog5 perimeter ¢lgl ¢ Goldmann perimeter Jolo wgb o il o s¢lgallidly,gs

9 05 ey |, temporal crescent ales 5l (ol Glowe JS a5 8)ls 1y coye opl (1-3 FIGURE) (peuls

5,5 ooliul byl 5 25 > sl 4o o)1 51 ol oo



