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AT & Retinal Vein Occlusion?

The retina is a thin layer of
nerve tissue at the back of the
eye. It contains many cells
called photoreceptors which
absorb light and transfer visual
information to the brain via the
optic nerve.

To perform its functions, the e'Nerve Head

retina needs a large blood

supply. The retina contains

numerous arteries (which supply blood to the eye) and veins
(which drain blood from the eye). Arteries are responsible for
pumping oxygen and nutrients to the retina, while veins remove
waste products.

Retinal veins can become blocked by a blood clot, causing a
backup in the retinal drainage system. This leads to leakage of
blood and fluid into the retina (haemorrhages) and associated
blurring or loss of vision. This condition is known as a retinal vein
occlusion.
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_fferent types of Retinal Vein Occlusions?

There are two main types of retinal vein occlusions. They are
categorised by where the blockage occurs:

Central Retinal Vein Occlusion (CRVO):
The blockage occurs in the main vein leaving the eyeball (the
central retinal vein), leading to widespread haemorrhages

Branch Retinal Vein Occlusion (BRVO):
The blockage occurs in a smaller branch of the central retinal vein,

leading to localised damage
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Who is at risk of Retinal Vein Occlusions?

The risk of developing a retinal vein occlusion is higher in:

e people over 50 years of age (highest incidence in 60s and 70s)
e hypertensive patients

e patients with cardiovascular disease

e diabetics

e patients with glaucoma/Zhigh intraocular pressure

e blood clotting and/or inflammatory conditions

The second eye is affected in approximately 10% of people

What are potential complications of retinal vein occlusions?

A retinal vein occlusion will frequently cause blurred vision and
distortion. The severity of these symptoms is usually determined
by the extent and location of the haemorrhages.

describes a condition where the central part of
the retina ( ) swells up with fluid as a consequence of the
retinal vein occlusion. Often, this will cause central distortion
and even a central blind spot.

If the occlusion is severe, the retina may also start to become
deprived of oxygen and nutrients, resulting in permanent damage.
This is known as . The retina will try to develop new
vessels to combat ischaemia, a process called :
Unfortunately, these new vessels are fragile and leaky. They can
result in further haemorrhaging into the cavity of the eyeball
( ) as well as the front of the eye, causing a
serious form of glaucoma known as . Blood
from the leaky vessels can also scar and pull on the retina,
increasing the risk of a



How are Retinal Vein Occlusions Detected?

Eye examination
Your eyecare practitioner will dilate (enlarge) your pupil and use a
slit lamp microscope to view the retina and identify haemorrhages.

Optical Coherence Tomography

allows non-invasive imaging
of the macula in cross-section. It can identify if macular oedema
Is present, and is useful in quantifying the degree of fluid present
as well as response to treatment.
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Fluorescein Angiography

In ,
fluorescein dye is injected into a
vein in the arm which then travels
to the eye. A series of
photographs are taken as the dye
passes through the blood vessels in
the retina.

A fluorescein angiography can e t
identify the original site of T oetolg
blockage. It will also highlight any

leakage caused by macular oedema or neovascularisation.




.1at treatments are available for Retinal Vein Occlusions?

Retinal vein occlusions themselves do not need to be treated as
the haemorrhages will usually reabsorb over a few months. Your
eyecare practitioner may recommend you see your general
practitioner for a general medical examination and assessment of
hypertension and diabetes.

Macular oedema can be treated
using an anti-VEGF agent
(Avastin) which is injected into
the eye after the eye has been
completely numbed with local
anaesthetic. Anti-VEGF can stop
the formation of and leaking
from abnormal vessels. Steroid
agents (Triamcinolone) may also
be injected. Injections have a
relatively high success rate but
repeat treatments may be required.

Macular laser can also be used to treat macular oedema if the
vision impairment is mild, or to help reduce the need for repeat
injections.

Retinal neovascularisation will require a different and more
extensive type of laser treatment, known as panretinal
photocoagulation. Abnormal leaky vessels are targeted to help
prevent potentially sight-threatening complications like vitreous
haemorrhage, retinal detachment and neovascular glaucoma.

If macular oedema and/or neovascularisation are not adequately
controlled with medication and laser, your retinal specialist may
recommend vitrectomy surgery.



How can | prevent a Retinal Vein Occlusion?

Maintain good blood pressure, blood sugar and cholesterol levels

Exercise regularly

Anti-coagulants (such as aspirin) thin the blood and make your blood

less likely to clot. Check with your general practitioner before
starting any anti-coagulant therapy.

Regular examination with your optometrist (every months)

Regular examination with your retinal specialist (every months)




