Corrects with refraction/ pinhole
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Refractive error, corneal and

lens abnormalities

Optic nerve/ Retinal disease

(Acute monocular visual loss)

RAPD negative

Normal Fundus

Abnormal Fundus

Obscured Fundus

~
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Vascular occlusive disease, ischemic optic neuropathy

optic neuritis*, Retinal detachment

macular diseases, ischemic optic neuropathy

RAPD positive

Optic Neuropathy

1

-Posterior visual
pathway (optic
radiation, occipital
lobe lesion)

- Functional visual

loss

Macular Disorder

Retinal vein occlus

ion Vitreous hemorrhage

Normal Optic disc

Abnormal Optic disc

Macular hemorrhage,

exudate, or edema

-Dilated and tortious

venule

-Dot blot and flame

Causes
-PVD

-Retinal tear

-Retrobulbar optic

neuritis

Disc elevation,

splinter hemorrhage,

Retinal Disease

Dense vitreous hemorrhage

-bullous retinal
elevation
-retinal tear

-pigment in vitreous

-Central serous
chorioretinopathy
-Neovascular aged
related macular
degeneration
-Polypoidal choroidal
vasculopathy
Cystoid macular
edema

-other macular disease

shape hemorrhage
-Macular edema

-+/- Disc edema

-Proliferative retinal
vascular disease

-Macular degeneration

-Chiasmal/ optic tract

lesion (acute)

—

blurred disc, or

normal disc

Optic neuritis

Optic neuropathy

-Retinal whitening
-Retinal arteriolar
narrowing
-Retinal emboli

-Cherry red spot

Retinal detachment

-Dilated and tortious
venule

-Dot blot and flame
shape hemorrhage
-Macular edema

-+/- Disc edema

CRAO

BRAO

™

-Others

One quadrant

4 quadrants

BRVO

CRVO
(non ischemic)
FFA: no capillary
occlusion

ERG: normal
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progression a

Medical work up and follow up for

nd complication

Acute monocular visual loss 20250701

Work up Imaging:

-Granulomatous
inflammation
-Acute meningitis

-idiopathic

MRI orbit iitensaamnlan
Lﬁlﬂm’mﬂﬁ‘[iﬂ -Temporal arteritis
-Multiple sclerosis -Hypertension
-Vasculitis -Diabetes

Medical work up

-Pneumatic retinopexy
-Vitrectomy

-Scleral bucking

One branch of retinal

artery affected

J

I

-Consult Neuromed

-Activated Stroke fast tract

(onset 4.5hr.)

-Work up causes (Cardio,

Atherosclerosis disease)

-Initial management

CRVO
(ischemic)
FFA: non
perfusion> 10DD
ERG: abnormal

-Panretinal
photocoagulation
-Medical work up

-Follow up




