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Figure 1. Visual field reveals generalized reduction of sensitivity and increased fixation loss. These results may be
caused not only by poor cooperation but also poor visual acuity.
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Figure 2. (A) Pattern visual evoked potentials show no potential in both sides. (B) Slightly prolonged latency of P100 is
noted in the right and left flash visual evoked potentials.

g g FIR 999 wept 2

$-o]m

WS AR et FoElEu} Fokgmo] FAlof o]F
og 3

Q]

aleato] chaFshAl Urebhe g Al
<, Mool Folrt A7) A9, 3] 5
e Aotz Q1S 2= Qicy mAWL Qi Az A=

3 2 B el A7) Ayeleta AgE
olAfHTHE AZRE Q4B sk HYe Rejep

TR et ofelgt Bukel T FEQAe v Ueht
3} o

wA7E Qcka A ek S S glom ghkslulz) 9o AAl(optic radi—
Alof HBh= R Aof@ Akt oA gt Blu|S FHE ation) o] SRR Ee Y] AebolRtal e 4= Q1A

) EAWO 454 +8ng(homonymous hemianopia) gh ghbelulz) QIeka Al SRR B Y A
o] Wehd Sk laL, &3] whet ot FEE Y o] ohtil & 4= ok

k. ilﬂ—t— TR AGAL Qlgolle B8k sdrye] Yeloge HEFo| 7P S5t e, v

2t 29191 1~10° W91 9] SHAoF A2 HEwe 7 U 29%, TR gAd LEY A4E, Qs

1544 www ophthalmology.org



—zlo|a S 7 X S0 pS| =5
IZ 9 : MRz 22 YAH AZKst-
Fixaiion Mositor: Gaze,/Sind Spat Stimuhs: 11, While Fupl Diameter: 5.0 mm Date: 20100723 Floation Monitor- Gaze/Bind Spol Stmulua: 51, White Pugil Dismatar 4.4 =m Date: 2010-07-23
T Background: 31.5 A38 WVisual Aculty Time: 2:14 PM Fhantion Target: Gentral Background: 315 ASE Visual Acuty: Time: 221FM
Strateqy: SITA-Stansare R DS DSX Age: 16 Frention Losses: D/ 16 Strategy: SITA-Sundsa Re D8 DG X Age: 18
False POSErors: 0%
ERE RN
2 @3 ntn n A
] a2 » |z % a#
a » 2 @@ » 2|z 0w
n ¥ @ ¥ 3 » Wiy ¥ ®owom
*Nw R B R
it A e =2 % 2| B a3 =
= *®r 2z n|lz ® o
®» 2 wi® ® B
® n|z on
EEEEE] atr
2 Wiin soemal imits
+
VO -1.78¢8 P OO
P50 13048
Tetal Fattaen
Deviston Divaation
g (R LI e
L5 —_— et
| 5% L O5%
gzx L]
#o1% B
[ ELE WeosE

Rec. site Lat 75  Lst P100  Lat N140  Ampl P1OO/N140
I )

o Ima] Ima] [ |
Al Righteys ©O1-Cz 800 100.0 140.0 102
B 02-Cz 800 100.0 0.0 98
€1 Letoys  ON-Cz 800 100.0 140.0 72
o1 02-Cz 80.0 1000 140.0 T8

Me Sten st Fes sie N1 P N2
[ma] ma] [ma)

o-ex wWos 1300 1TEO L2 0z

®wo 1300 1780 a8 18

e¥0 1300 1780 120 148

oz
Al Rigmeys ©O1-Cx
B o2-cx ovo 1300 7RG 107 128

A

Figure 4. There are no abnormalities in (A) both side pattern visual evoked potentials and (B) in both flash visual evoked

potentials after complete recovery of visual loss.
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=ABSTRACT=

A Case of Complete Recovery of Visual Loss Associated
With Electroconvulsive Therapy

In Gun Kim, MD, Kyeong Hwan Kim, MD, Jung Min Park, MD, Soo Jung Lee, MD, PhD

Department of Ophthalmology, Maryknoll Medical Center, Busan, Korea

Purpose: To report a case of complete recovery within 1 day of cortical blindness associated with electroconvulsive ther-
apy (ECT).

Case summary: A 15-year-old girl, who had no ophthalmologic disease, complained of bilateral visual loss immediately af-
ter ECT. At the first ophthalmologic examination, best corrected visual acuity was 0.03 in both eyes. Findings of anterior
segment and fundus, movement of external ocular muscles, and pupillary light reflex were normal. Visual field examination
showed generalized reduction of sensitivity and increased fixation loss in both eyes. Optical coherence tomography re-
vealed no abnormalities. Electroretinography was normal, and a slightly prolonged latency of P100 was noted in the right
and left flash visual evoked potentials. Without any specific treatment, the patient’s vision improved gradually after 18
hours of ECT and was recovered completely, with vision of 1.0 in both eyes the next day. There were no abnormalities in
visual evoked potentials or the visual field.

Conclusions: Transient visual loss can occur after ECT, because of cortical blindness by transient cerebral ischemia, and
can be recovered completely without specific treatment.

J Korean Ophthalmol Soc 2010;51(11):1543-1547

Key Words: Cortical blindness, Electroconvulsive therapy, Visual evoked potential, Visual loss
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