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Dear Editor:

We read with great interest, the case report on ischemic
optic neuropathy (1). We would like to add a few points
concerning the blood supply of the optic nerve and the
correlation with the development of post-operative ischemic
neuropathy. Actually, the perioperative or post-operative
vision loss (postoperative ischemic neuropathy) is most
likely due to ischemic optic neuropathy. Ischemic optic
neuropathy (2) is classified as an anterior ischemic optic
neuropathy (AION) and posterior ischemic optic neuropathy
(PION). This classification is based on the fact that blood
supply (2) to the anterior segment of the optic nerve (part
of the optic nerve in the scleral canal and the optic disc)
is supplied by short posterior ciliary vessels or anastamotic
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ring branches around the optic nerve. The posterior part of
the optic canal is relatively less perfused, and is supplied
by ophthalmic artery and central fibres are perfused by a
central retinal artery.

So, in the post-operative period, the posterior part of the
optic nerve is more vulnerable for ischemia, especially, after
major surgeries (3), one of the theories being hypotension
or anaemia (2) and resultant decreased perfusion. The
onset of PION is slower than the anterior ischemic optic
neuropathy. AION on the other hand, is usually spontaneous
(idiopathic) or due to arteritis, and is usually sudden in its
onset. The reported case is most likely a case of PION.

The role of imaging, especially the diffusion weighted
magnetic resonance imaging, is very important because the
ophthalmoscopic findings in early stages of PION is normal,
and it may delay the diagnosis. On the other hand, edema
of the disc is usually seen in the early stages of AION.
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