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Swelling of the ¢ enter of the r etina, called macular edemais c ommon,
and t o det ect this and measur e the amount of s welling, an optical c oherence
tomogr aphy (OCT) image is oft en obtained ( Figur e 2). To help dis tinguish
CRVO from c onditions tha tmay mimicit,andt o assess closur e of small blood
vessels, or to search for or con2rm gr owth of new abnorma | vessels, 3uorescein
angiogr aphy (FA) imaging ma vy be perf ormed.

Figur e 2
OCT of an acut e CRVO with se vere mac ular edema.
Image courtesy of John T hompson, MD

Prognosis and T reatment: CR VO has a bett er pr ognosis iny oung people . In
older pa tients who r eceive no tr eatment, about one-thir ~ d impr ove on their
own, about one-thir dw ax and w ane and s tay about the same , and about
one-thir d getw orse. If ther e is macular edema, it ma yimpr ove onitso wn.

In patients with CR VO, vascul ar endothe lial gr owth factor (VE GF) is e levated,;
this leads t o swelling as w ell as ne w v essels tha t ar e prone t o bleeding.
The mos t common tr eatment, based onr esults fr om powerful r andomiz ed
clinical trials, in volv es periodic injections int o the e ye of an anti- VEGF drugt o
reduc e the ne w blood v essel gr owth and s welling. Anti- VEGF drugs include
bevacizumab (A vastin®), r anibizumab (Luc HQWLVS D Q&@pDELyea®).

Although an ti- VEGF dru gs reduc e the swelling, the y are not a cure. As the
drug leaves the eye and moves into the bloodstream, the effect in the eye wears
off, so re-injection is often needed. A rare lucky patient needs only one injection,
butth enormis a series of periodic injection s over th e course of a few years.

Ischemic (pr onounc ed is KEY mick) and Non-ischemic CR VO: CRVO comes

in 2 types:

¢ Non-ischemic CR VO—a milder type char acterized by leaky retinal v essels
with macular edema

* [schemic CRVO—a more severe type with closed-off small retinal blood vessels

Patients with ischemic CR VO have worse vision with les s chanc e for

impr ovement. T hey have atendenc y for the e ye to cause ne w blood v essels
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of normale yH 3 XL Ghé eJe pressure goes up and glauc oma de velops.
In the back of the e ye, new blood v essels may cause bleeding.

W hen ther e is ischemic CR VO with ne w v essels, anti- VEGF injections lead
to pr ompt, but oft en tempor ary, contr ol of the ne w v essels. Laser tr eatment
tends to offer a more permanent effect. In some cases, both treatments
are used.

Non-ischemic CR VO can w orsen and bec ome ischemic, so when CR VO
is diagnosed, monthly check  ups ar e initially r ecommended.

It’'s importantt o not e that early det ection of macular edema or abnormal
blood v essels is important; mos t pa tients can a void se vere vision los s if
treatment is begun bef ore subs tantial damage de velops inthe e ye.



