mH

T

TRRIFTH - MR -CEIRFAZEEED 1 51

i
a
H

R mbe IR

B B

5OR%, BYE. AMAARENIETZAEL, 20 2KEEICZZ L.
PRSI0 IS ZE DB A D 1), FE MRA THMNMEBIROBAELZ B STV,
20044F 6 H 4 HWIZHE,
M BER cherry red spot 13388 5N h o 7z, WIRIREE A CHRIEEIR~ D

DIzDRAY T — T VIR & ST T,
TR AEIE A L LTz,

124/ 20 5 3R THERRIE DR & 521 Tz,
2 HAEl, PROEDEE N THZE
FEIEAT113450.01, /£1.2°C, AHREEBER & & Ttk

NI & AR ATE BRI I OBIED D V), MABLHLEIIRPAZEAE L BB L7z, EHICIRER~ ¥ — V2B L, v FF—

Yz 3 HMFER L 2. REISHBEO B IIeEL,

1 7 ARAIRGEIER T30, 912 R L 72,

AR r VB R P 284

F—RICTFHRART, & ICMBRENA0.1LT, FIED S 2 R Pl LR L7ZHEf T FRAR L wbhvTn
. AREBNIMBRRN AR S, FHOZD - RV L72EEZ LN 5.

F v — KRR LEIIR B SeE, PIEEIR I seRE,

LB T — T VR

U BHIC

MR DB R PAZEE (2 Sl 2 BT CTHAET 5 IR
BEORFERED 12T, HHTFEAROERLE
25N TWwW5hA. Hayreh 5V, #EFLEIRASE S
FZE L7234, MBS ZIMICHT 2 5 5 R 131004)
DNTHY, ThLEOKR, IMits%EwRr S b &l
JEICART W R EEDS L EHELTWE, $7z,
MATHEPRFZEZE LT, #2302
0. 1L ETH D, HASVIEHEED O RHFEFIG
FCTORMMPEN L EEGAEIHEN 1 DU T TH S
CEEHELTWAS.

4[], BERRE, MiAEZE, NEEENIRPZERE, PolEZ &
S OEGEWENH Y, MBI PARRE >R
ARVE D MBI R OB IR B 2B % 720, SSEFOZH -
BRIZL ) B fm a2 1572 1 Bl % #88E L 72O T
T5.

Rt

il

BE 5o, Pk

E&F | AR ARSI

BRTERE | MHAIS84E D DHER A H D, 1 >~ A1) Vih
VOL.10 NO.1

MARCH 2005

. SFROSEI0H B ZE 2 580E L, 4BEhx s Rl e
. 2ok I MRA CTFH N ZEENIR FZEE 2 54 &
T/, SFRl64E 5 H18H, ElE & ) ECG #% T
LA R A A S, ERL64E 6 H 2 HODHR A
T — TV B 2T ARME & I S 7.

KIRME | JFRL T R&E T Lid .

R | P65 6 H 4 HART12E30450H, 220k
OB NRTZHREL, 2 FHZIC4YH 2%
Z L.

MEEME  #H771340.01 (nc.), & (1.2X-0.5D
cyl-0.5DAx75°). R 1% A14mmHg, 7/£14mmHg.
FIROE G SHIE R L, Marcus Gunn BEFL2AS
Aoz, AR, A m s sk i 28 1
L5 EERDNIBEEOAMRE RO, RIEAER
cherry red spot 3FED SN h o7z, T 72, WRA
HEMBLE 12 & 2 BRI ASEAE L C\w/z (X 1).

RBICREERZ AT R - i — RN SRR 3R AE L, 7
VA LA EER27. 8B CHUAFE FLIEE PR O Bk 12
HIEFEOMB LD (M2). 20k, ®o< 0
HEEEDIR (X FeE S, RI85FS CTHABEEHIR (2B i 23 A &
M, MEIEERFER DEIEL T (X3).

LHREMR | MLERAT R C 22 E R LB, HbA.
D EAEROL (K1), P16 6 H 2 HOEH)NR
R CHREIR, 7Rk & b 1250% L L ofkse

TREITh o 72 LCEIIRIZERED 161 43



X1 MZEOARRBREEE
RBEICAREZEERD -0, BREABI X cherry red
spot I3FEH SN - /.

M2 MREOAREARESTEERN)
MEEARICESCERIHE L 20N, BEERRIK27.8
¥ (EE®10~15%) &EEL T3,

M3 MREOAREAREETEEQ)
5h

BRI R85 THERRAFARIC R A & (IEE%#920

), WHIRERIFREDEL L TV 5.

44 TIREK TS > 728 DBEINR PAZERE D 1 B

M4 AEE1 » AOERRESE
HROBERBEDHE» #5501

®1 MBREFRR

IMAR - %A HALF T R

Ht 42.7% AST 15U0/L
Hb 14.9g/dl | ALT 21U/L
RBC 472x10"/u | v-GT 115U0/L
WBC 7480/u LD 1710/L
Plt 28.5X10"/u | CK 88U/L
PT 11. 7% TP 7.2g/dl
PT% 123% T-cho 194mg/dl
APTT 24. 8% TG 161mg/dl
747 /7y 242mg/dl | HDL-C 66mg/dl
BUN 14mg/dl | FBS 169mg/dl
Cr 0.5mg/dl | HbAic 8.5%
RO 7.

AES & UG - A IR L B IR B 2R & 5
L, BEbICIREk~ vy —V2MiTL, voFF—£24
JTHALE 3 H M mlEEE (BET20HA) L7z, #H
2iE, AEBIERIN0.4, B A HIZ0.6L [ L, RiEEh
T O A RE D L, WBEICRo sk - 72
AR LB B Bk B O 3R % 3R 72 IBIRBAA
17 ABICIEBIERII0. 9CmE L7 (X4).

z =

MR LR A ZERE D ZE A & LT, MR OB
IR 5 OBPIRAEAL & IR - PIZEBYIR R O w5 BEAR 2 X0 P 28
(2 & 2 M T S 7z ARt ZE L i AT, N
FHBIIREE 72120 © DERIC L ZHENEETH
B4 AIEBITIE, BERAE, MREZE, A5 PNZEB)IR P 2E

Tokushima Red Cross Hospital Medical Journal



fE, PLEOBEREDL S V), FEHERED S &5 OB REE
ILIZTTATHWEEZONE, KRB, HEYSOD
WAL B L, MO BIIR PAZEAE C I B o0 N ZEB)
R DFAEMIHREZ LD 2 E D%\, STEOBEW N v
75—, WIS 7ER, MRA %2 RidT L7212 X 5 &,
R B AR B ZE5E D #930~50% 12, 50% LA o> FEE)
IRAEAEDHER SN T 5,

AAEGNE AR DB IR PAZEREFSAE 2 HATIS, FOE
DEENTUIBY 7 — F VR 2 21T T\ iz, ARED
APHED 1 DIZEBRIEN D V), WINE TORAEZRIL
0.07~0.23% L Wb TWADS, MEEMETIEESIC
TR Zz oNb. $72, ERHEEROIE) H
BEEEEINR & 0 D KBRS & 2T HEINS WD, [
TEHEDEMITEIRAZ VE Vb TV, Zhb
DT EMND, A A OFAE R I HEIE AL B IR O SRR
ALIZRE ) MBRVEEAZED B WIZFEEIR 2 & D ER DD
n5.

Hayreh & Vi&, )V COMBEHOEIIRAE 2 95T
HE LB IR O AT % 5845 12T L C97~984> Tl
ORI ETTRETH 555, 1055 L ETid4Fm
R i) A =R N B e A |l DA DY At =l
TWh, EBFERLY, RIMEEESEWITEHEEO &
MPEZALHBEE BN TV B, KREDOH T T IR
T AHERE LT, Ausburger 5P IZfIZEALT 238 %
FLLETHAER 3 H DN OFERITIE, HEHFICE W ED
NYET LI E2RELTWVAD, FH S IIWB I
N TWT, W0 01U T CIEHIARRDZ &
M%<, 0.1 Ed A LB oREsfETcE s L L
TWh, F7z, IREFTR CIIOBECHRME A% 5%
LT3 2, MO HE L EAES]TIIHI28GE L
TWwWa, Tabh, HEABITHEED BT 2 b & i
RO ot % LML 72T R Th 505, WZREOHKE
HBEO BRI 02 e L, $ 72/
BEPEN LIIEMAHEN EEZRLTWELZDT
BRFGY AV EHREL TV,

ARIOFEGNE, FIROSBEBEIK T HHRICHE
L7272, FSIE 2 B OB iR TH o 72, W

VOL.10 NO.1 MARCH 2005

WG IEA 0120, 01 E AR 72 o 7278, RIS I B BEES % &7
ORI I DT R HE Z RO 5 DHRT, BHEH
PR cherry red spot 3RO SNL o7z, TDT &
EHEED BRI OFEED TN & 2 RE L, T OEH#
WX DHAEENZ N EZ LN,

YIS

HER DB IR PAIERESS RE£2 2 eI R ICZ2 L, W
BB IEM 1250018 RETH - 7225 ETIC L 10.9&
B EAE 55 & N7 FEB & #2858 L 72, AIEIH F#
ANRZERLED, FBESIIZH LRINMOREHE
Mol /2OERP R L EZOND.

X ®

1) Hayreh SS, Kolder HE, Weingeist TA : Central
retinal artery occlusion and retinal tolerance time.
Ophthalmology 87 . 75—78, 1980

2) A, B G, SHAEA  #EER L OBIIR B
FERE DI & L)) 1%, BRIR 48 1 715—719,
1994

3) HAREE], mAOUH, HH K, Ml 10FRHICHE
g L 72K BB IR PA 25 O (G F Rk, HRFE 38 :
825—830, 1996

4) REFFE, FHAVE, K%, i ek
FEIE & SHEPIRIEZS. BERER 50 © 1599—1601, 1996

5) Gold D:Retinal arterial occlusion. Trans Am
Ophthalmol Soc 83 . 392—408, 1977

6) HERHF, WH B, FHEE, i e
FEIE & PAZEMESHENIRIE R & OBIRIZO VT, HIR
Zas 100 1 863—867, 1996

7) NE G, SUSHE MR ENIR B 2R E & A B R
B, HIE&EE 95:67—72, 1991

8) Ausburger JJ, Magargal LE: Visual prognosis
following treatment of acute central retinal artery
occlusion. Br J Ophthalmol 64 : 913—917, 1980

THREICTh o 72 LCBIIRIZERED 161 45



A Case of Central Retinal Artery Occlusion Ending in Good Prognosis

Tomoko TAKATA, Takashi KATOME, Masahiko YANO
Division of Ophthalmology, Tokushima Red Cross Hospital

A 59-year-old man suffered a sudden reduction in visual acuity in the right eye and consulted an ophthal-
mologist 2 hours later. He had been receiving treatment for diabetes mellitus for 12 years at a nearby clinic. He
developed a cerebral infarction in October 2003, and was found by neck MRA to have an occlusion of the
right internal carotid artery. Two days before the sudden reduction in visual acuity, he received cardiac
catheterization based on the suspicion of angina pectoris. When he first visited our clinic on June 4, 2004, his
corrected visual acuity was 0.01 on the right side and 1.2 on the left. The retina at the posterior pole of the right
eye, including the macula, was slightly turbid. We observed no soft exudate or cherry red spot. Fluorescein
fundus angiography revealed delayed inflow to the retinal artery and a delay in retinal circulation time. The
patient was thus diagnosed as having central retinal artery occlusion. We began eyeball massage immediately,
and continued drip infusion of urokinase for 3 days. The color of the retina improved gradually, and corrected
visual acuity on the right side improved to 0.9 one month later. The prognosis for central retinal artery
occlusion is usually poor. The prognosis for visual acuity is particularly poor in cases where visual acuity at
the first examination after disease onset is below 0.1 and more than 2 hours have elapsed after disease onset
before treatment is started. In the present case, visual acuity during the first visit was poor, but early

consultation and treatment probably led to successful treatment.
Key words: central retinal artery occlusion, internal carotid artery occlusion, cardiac catheterization
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