CASE REPORT / OLGU SUNUMU

Treatment of Subhyaloid Hemorrhages in Valsalva
Retinopathy After Cataract Surgery

Katarakt Cerrahisi Sonrasi Valsalva Retinopatisine Bagh Gelisen Subhyaloid
Kanama ve Tedavisi

Ibrahim Cagri TURKER', Semra TIRYAKI DEMIR?, Dilek GUVEN?, Yekta SENDUL?, Ayse Burcu DIRIM?, Ali OLGUN?

ABSTRACT

VR is a rare condition that causes a sudden vision loss. Although VR is considered to be rare but a serious complication of surgery. Our
case was a 64 years old woman was presented with preretinal haemorrhage including macular area in right eye secondary to VR after
an uneventful cataract surgery under general anesthesia. Her vision was counting fingers after the surgery. Although surgical correction
or Nd:YAG laser hyaloidotomy was available she was treated with single intravitreal TPA, intravitreal bevacizumab and 0.2cc SF6 gase
injection. There was significant reduction of premacular haemorrhage and her vision improved to 7/10 after injection on the final visit.
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Valsalva retinopatisi (VR) ani gérme kaybina neden olabilen nadir bir durumdur. VR nadir goriilmekle birlikte 6nemli bir cerrahi
komplikasyondur. 64 yasinda bayan hastada komplikasyonsuz katarakt cerrahisi sonrast VR ’ne bagli makuler alani igine alan preretinal
kanama saptanmistir. Cerrahi sonrasi hastanin gérme seviyesi el hareketi diizeyindedir. Cerrahi tedavi veya Nd: YAG lazer hyaloidotomi
miimkiin olsa da hastamiz intravitreal TPA, intravitreal bevacizumab ve 0.2cc SF6 gaz injeksiyonu ile tedavi edilmistir.Son muayenede
premakuler kanamada gerileme saptanmis ve hastanin goérmesi 7/10 diizeyine yiikselmistir.

Anahtar Sozciikler: Subhyaloid Kanama, Valsalva Retinopatisi, Katarakt Cerrahisi.

CASE an excessive coughing and strain detected when the patient
was awakened. First day after surgery; the ocular examina-
tion revealed that the visual acuity (VA) in the right eye was
counting fingers. There was no relative afferent pupillary
defect. The anterior segment examinations were bilateral-

ly normal. Fundus examination showed a dense preretinal

A 64 year old female patient presented to our clinic with
decreased vision in her both eyes. Ophthalmologic exam-
ination revealed cataract. Phacoemulsification surgery was
planned. The surgery was performed under general anes-
thesia because of the anxiety of the patient. She underwent

. o . .. hemorrhage located under the internal limiting membrane
cataract extraction with intraocular lens implantation in the

at the posterior pole (Figure 1).There were no other retinal

right eye. Successful phacoemulsification with IOL implan- haemorrhages, cotton wool spots, hard exudates and vitre-

tation was performed. The patient experienced a sudden
painless visual loss in her right eye after cataract surgery.
There were no complications in the operation like capsular
rupture, vitreous prolapse, iris injuries, or other. There was

ous haemorrhage. Her medical history was unremarkable.

A clinical diagnosis of VR was made. On the first postoper-
ative day she was treated with single intravitreal TPA, intra-
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vitreal bevacizumab and 0.2cc SF6 gase, although surgical
correction or YAG laser hyaloidotomy was avaible. With the
reason that the patient does not have a systemic hematologic
disorder the patient was followed up clinically. Her vision
remains poor with slow resolution of her preretinal haemor-
rhage at the first month after her surgery. (Figure 2) While
the bleeding was resorbing we detected a macroaneurysm

Figure 2. Month after initial presentation

Figure 1. Preretinal hemorrhage located under the internal limiting membrane

at the superior nasal of the macula. (Figure 3) There was
significant resolution of preretinal haemorrhage at 3 months
and her best corrected VA was 10/20. Optical coherence to-
mography showed minimal residual preretinal haemorrhage
at the fovea with normal retinal layer (Figure 4). After six
months from surgery her vision was 14/20 with resolution
of the preretinal hemorrhage. (Figure 5)

Figure 3. Macroaneurysm at the superior nasal of the macula
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Figure 5. Resolation of the preretinal hemorrhage

CONCLUSION

VR is a retinopathy which caused by the bleeding of the
premacular area due to sudden rise in intrathoracic or in-
tra-abdominal pressure that may cause a rapid increase in
venous pressure in the eye. It is caused by the spontaneous
rupture of retinal capillaries. Vascular anomalies are not de-
tected in most valsalva retinopathy cases.>¢

The blood is generally localized to the sub-ILM space or the
sub-hyaloid space.” Small hemorrhages rezorbes spontane-
ously but larger ones need treatment like laser membranoto-
my or hyaloidotomy. If the hemorrhage is large and lasts for
more than three weeks it must be treated because of the toxic
retinal cell damage.® Prolonged duration of the blood in the
premacular region can lead to permanent and severe visual
loss by forming proliferative vitreoretinopathy and prereti-
nal tractional membrane. Hemoglobin and other blood prod-
ucts may also be more harmful than subhyaloid hemorrhage
due to the long-term toxic effects on the retina.!

Nd:YAG laser treatment in selective patients to disperse
and speed up the resolution of the hemorrhages is an op-
tion. Subhyaloid hemorrhages can be treated with Nd: YAG,
argon laser hyaloidotomy or pars plana vitrectomy.'* Nd:

YAG laser can be used to evacuate the premacular subhya-
loid hemorrhage.!

Hyaloidotomy is a treatment option which is less invasive
than pars plana vitrectomy (PPV) and therefore It is advan-
tageous because it leads to less complications and because
of faster visual recovery.!! The best response of laser hyaloi-
dotomy is subhyaloid hemorrhages due to the group of vals-
alva retinopathy.!> Nd:YAG laser hyaloidotomy for draining
the blood into the vitreous cavity combined with intravitreal
bevacizumab improves the absorption of the hemorrhages.'

Treatment modalities include observation of small and
extrafoveal hemorrhages, vitrectomy for refractory and
longstanding cases. Surgical treatment may be needed for
long-term hemorrhages. Early PPV was recommended for
immediate cleaning of the bleeding. The anatomical success
rate was % 85 with early PPV and the visual increase was
reported as % 54. PPV complications such as intraoperative
bleeding (62%), peripheral retinal tear (11%) and macular
edema (5%) have been reported. PPV has been suggested to
have increased visual acuity and fewer complications when
it is done 30 days prior to bleeding without organizing.'?
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