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Visual problems in the neurovascular Visual problems in the neurovascular 
clinicclinic

AmaurosisAmaurosis fugaxfugax
Complete visual lossComplete visual loss
DiplopiaDiplopia
Visual field defectsVisual field defects
Retinal artery occlusionsRetinal artery occlusions
Retinal vein occlusionsRetinal vein occlusions



Differential Diagnosis of Transient Differential Diagnosis of Transient 
Monocular BlindnessMonocular Blindness

EmbolismEmbolism
Increased intracranial Increased intracranial 
pressurepressure
Orbital apex massOrbital apex mass
Optic NeuritisOptic Neuritis
Giant cell Giant cell arteritisarteritis
MigraineMigraine

Anterior Anterior ischaemicischaemic optic optic 
neuropathyneuropathy
Retinal MigraineRetinal Migraine
Increased viscosityIncreased viscosity



Classification of TMBClassification of TMB

TMB ITMB I Transient retinal Transient retinal ischaemiaischaemia

TMB IITMB II Retinal vascular insufficiencyRetinal vascular insufficiency

TMB IIITMB III VasospasmVasospasm

TMB IV TMB IV Associated with Associated with antiphospholipidantiphospholipid
antibodyantibody

Wray SH  in Stroke Syndromes ed 
Bogousslavsky J and Caplan L. 2001



TMB IVTMB IV

OnsetOnset
Visual FieldVisual Field
Visual lossVisual loss
DurationDuration
RecoveryRecovery
PainPain
MechanismMechanism

AbruptAbrupt
All or partialAll or partial
May alternate between eyesMay alternate between eyes
Any durationAny duration
CompleteComplete
NoNo
AntiphospholipidAntiphospholipid syndromesyndrome

Wray SH  in Stroke Syndromes ed Bogousslavsky J and Caplan L. 2001



TMB IIITMB III

OnsetOnset
Visual FieldVisual Field
Visual lossVisual loss

DurationDuration
RecoveryRecovery
PainPain
MechanismMechanism

AbruptAbrupt
All or progressive contractionAll or progressive contraction
May spare fixation, May spare fixation, photopsiaphotopsia, , 

scintillating sparklesscintillating sparkles
MinutesMinutes
Usually completeUsually complete
OftenOften
Vasospasm, MigraineVasospasm, Migraine

Wray SH  in Stroke Syndromes ed Bogousslavsky J and Caplan L. 2001



International Headache Society International Headache Society 
definition of Retinal Migrainedefinition of Retinal Migraine

http://www.cmaj.ca/content/vol173/issue12/images/large/9ffb1.jpeg


Clinical Features of Retinal MigraineClinical Features of Retinal Migraine

Age < 40 yearsAge < 40 years
Prior History of MigrainePrior History of Migraine
Personal or family history of full recovery after Personal or family history of full recovery after 
prolonged visual lossprolonged visual loss
Recurrent transient episodes in a single dayRecurrent transient episodes in a single day
Negative diagnostic work up for other causes of Negative diagnostic work up for other causes of 
transient visual loss.transient visual loss.



TMB IITMB II

OnsetOnset
Visual FieldVisual Field
Visual lossVisual loss

DurationDuration
RecoveryRecovery
PainPain
MechanismMechanism

Less rapidLess rapid
All or PartialAll or Partial
Loss of contrast vision, Loss of contrast vision, 

photopsiaphotopsia, sunlight provoked, sunlight provoked
Minutes or HoursMinutes or Hours
CompleteComplete
RareRare
Carotid occlusive diseaseCarotid occlusive disease

Wray SH  in Stroke Syndromes ed Bogousslavsky J and Caplan L. 2001



TMB ITMB I

OnsetOnset
Visual FieldVisual Field
Visual lossVisual loss
DurationDuration
RecoveryRecovery
PainPain
MechanismMechanism

AbruptAbrupt
All or PartialAll or Partial
May black out completelyMay black out completely
Seconds or minutesSeconds or minutes
CompleteComplete
NoNo
Embolus or Embolus or arteritisarteritis

Wray SH  in Stroke Syndromes ed Bogousslavsky J and Caplan L. 2001



HollenhorstHollenhorst PlaquesPlaques



Risk Factors for Transient Risk Factors for Transient 
Monocular BlindnessMonocular Blindness

HypertensionHypertension
Cigarette SmokingCigarette Smoking
DiabetesDiabetes

TIA more likely to be in AF than Eye eventsTIA more likely to be in AF than Eye events
Eye events more likely to have significant Eye events more likely to have significant 
Carotid Artery Carotid Artery StenosisStenosis than TIAthan TIA

Mead et al. Stroke: 2002; 33; 2383



HypothesisHypothesis

Smaller emboli from Smaller emboli from 
Carotid Artery nay be Carotid Artery nay be 
preferentially carried to preferentially carried to 
Ophthalmic ArteriesOphthalmic Arteries
Larger emboli from heart Larger emboli from heart 
go to MCAgo to MCA

Mead et al. Stroke: 2002; 33; 2383



3 year risk of  3 year risk of  IpsilateralIpsilateral stroke among patients stroke among patients 
with TMB and Hemispheric TIAwith TMB and Hemispheric TIA

N Engl J Med 2001; 345:1084-90



Distribution of the territory of strokes Distribution of the territory of strokes 
following TMBfollowing TMB

N Engl J Med 2001; 345:1084-90

http://content.nejm.org/content/vol345/issue15/images/large/03f2.jpeg


Intermittent Intermittent claudicationclaudication
8080--94% 94% stenosisstenosis
Absence of collaterals on Absence of collaterals on 
angiographyangiography

Male sexMale sex
Age >75Age >75
History of TIA or strokeHistory of TIA or stroke

N Engl J Med 2001; 345:1084-90



Absolute reduction with surgery in 5 year Absolute reduction with surgery in 5 year 
cumulative risk of cumulative risk of ipsilateralipsilateral stroke or stroke stroke or stroke 

or death within 30 days of surgeryor death within 30 days of surgery

Rothwell PM Lancet 2004; 363:915



Absolute risk reduction from Carotid Absolute risk reduction from Carotid 
EndarterectomyEndarterectomy

Rothwell et al.  Lancet 2004;363: 915-24



Table of Table of 
Predicted Predicted 
Absolute Risk of Absolute Risk of 
ipsilateralipsilateral stroke stroke 
on medical on medical 
treatment with treatment with 
recently recently 
symptomatic symptomatic 
carotid carotid stenosisstenosis

Rothwell PM Lancet 2005; 365: 256



SummarySummary

Multiple symptoms of Multiple symptoms of AmaurosisAmaurosis FugaxFugax
Differential diagnosisDifferential diagnosis
Consider carefully which patients are referred Consider carefully which patients are referred 
for carotid for carotid endarterectomyendarterectomy
Need a new clinical trial comparing current drug Need a new clinical trial comparing current drug 
treatment with carotid treatment with carotid endarterectomyendarterectomy
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