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Initial Clinical Manifestations of Ocular Ischemic Syndrome in Koreans
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Purpose: To evaluate the clinical features of ocular ischemic syndrome in Koreans.

Methods: The medical records of patients who were presumed to have ocular ischemic syndrome by ophthalmic examination,
and confirmed by carotid artery imaging, were retrospectively reviewed from 2010 to 2017.

Results: A total of 22 patients and 27 eyes were included in the study. Twenty patients were male. The average age was 64.2
years. Fifteen patients had hypertension and fifteen patients had diabetes mellitus. Twenty-one patients presented with acute
visual impairment at the initial visit. The average best-corrected visual acuity (BCVA) was a LogMAR of 0.89 + 0.65, with an aver-
age IOP of 16.1 + 6.9 mmHg. Elevated IOP > 21 mmHg was noted in five eyes (18.5%). Iris neovascularization was the most
common (13 eyes, 48.1%) feature in the anterior segment. Retinal hemorrhage was the most common feature in the fundus ex-
amination (23 eyes, 85.2%). The average central submacular thickness was 255.0 ym, and there was no macular edema except
for one case with vitreomacular traction syndrome on optical coherent tomography.

Conclusions: A total of 90.9% of patients with ocular ischemic syndrome were males > 50 years of age. Most patients presented
with acute visual impairment. There was no macular edema on optical coherent tomography of all eyes.
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AlEL Adld A|EE logarithm of the minimum angle

of resolution (logMAR)Z WH&l5te] BA51911, A A2 &
23} IBM SPSS ver. 22.0 (IBM Corp., Armonk, NY, USA)
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Table 1. Baseline characteristics of 22 patients who were diag-
nosed as ocular ischemic syndrome

Characteristic Value (n = 22)
Age (years) 64.2 + 8.0
Sex (male:female) 20:2
Right:left:both 10:7:5
Visual acuity (logMAR) 0.94 £+ 0.69
Intraocular pressure (mmHg) 16.1 £ 6.9
Diabetic mellitus 15 (68.2)
Hypertension 15 (68.2)
Myocardial infarction 15 (68.2)
Angina 3(13.6)
Cerebrovascular disease 12 (54.5)
Alcohol 14 (63.6)
Smoking 11 (50.0)

Values are presented as mean + standard deviation or number (%).
LogMAR = logarithm of the minimum angle of resolution.
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Figure 1. Representative case of ocular ischemic syndrome patient (case 10). (A) Anterior photo showed neovascularization of the
iris (white arrows). (B) Optical coherent tomography showed hyperreflectivity suggesting inner retina ischemia, but there was no
macular edema. (C) Fundus photo showed dot-shaped retina hemorrhage (white arrow) and neovascularization (red arrow). (D)
Fluorescein angiography showed retinal artery filling delay (20 seconds). (E) Computed tomography angiography showed total oc-
clusion of the right internal carotid artery (blue arrow).

Figure 2. Optical coherence tomography of 4 representative cases with ocular ischemic syndrome patient at the initial visit. (A-C)
There was no macular edema, and the choroid thickness was thinner than the normal eye. (D) Only 1 of 27 eyes showed macular
edema. The macular thickening might be originated from the vitreomacular traction.
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Table 2. The examination result of ocular ischemic syndrome at the first visit

Number of Age  Filling Firge/AV CSMT SECT  NVI Retinal Cotton ‘ Vascua%r Visual acuity
eyes (years) transit time hemorrahge = wool spot  intervention (logMAR)

1 M 76 16/17 273 338 + + - - 0.0

2 F 58 16/17 285 326 + + + - 0.4

3 M 70 22/5 341 264 + + - - 1.4

4 M 77 30/30 282 225 + + + - 1.7

5 M 77 25/25 264 274 - + - - 0.3

6 M 70 20/60 269 235 + + - - 1.0

7 M 65 20/13 275 200 + + - - 0.5

8 M 65 18/8 272 200 - + - - 0.4

9 M 55 16/17 256 206 - + + - 1.7

10 M 60 13/11 211 204 + - - - 0.5

11 M 58 13/14 223 250 - + - - 0.2

12 M 60 24/22 296 123 - + + - 1.6

13 M 60 18/22 203 125 - + + - 1.2

14 M 64 27/27 214 219 - + - + 0.2

15 M 75 18/38 213 111 - - + - 1.7

16 M 55 50/180 302 118 + + + - 0.6

17 M 55 15/35 212 153 - + - - 1.7

18 M 52 20/43 272 230 + + - + 0.2

19 M 63 17/48 257 220 + + + - 1.4

20 M 62 49/115 - 201 + + - + 1.8

21 M 62 48/120 229 190 - + - + 1.2

22 M 64 71/64 239 104 + - - 1.6

23 M 73 17/24 281 120 + + - + 1.7

24 M 73 15/23 274 157 + + - + 0.6

25 F 79 10/6 237 77 - + - - 0.5

26 M 58 21/23 241 200 - - + - 0.2

27 M 64 9/33 210 327 - + - 0.0

AV = arteriovenous; CSMT = central subfield macular thickness; SFCT = subfoveal choroidal thickness; NVI = new vessels at the iris;

logMAR =

1234

logarithm of minimal angle of resolution; M = male; F = female.
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