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[ ABSTRACT] Aim To investigate the changes of ocular arterial hemodynamics in transient monocular vision loss
(TMVL) and the characteristics of internal carotid artery stenosis. Methods Retrospective case control study was a-
dopted. 30 patients’ clinical information diagnosed as TMVL was collected. At the same time, clinical data of normal
volunteers was collected as control group. Ultrasonic examination of the ophthalmic artery, central retinal artery and poste-
rior ciliary artery were used to detect peak systolic velocity (PSV), end of diastolic velocity (EDV), resistance index
(RI) and pulsatility index(PT). Head and neck CTA was used to examine the stenosis of intracranial internal carotid ar-
tery. Results PSV of the ophthalmic artery was significantly decreased in TMVL group compared with the control
group (28.40+3.69 cm/s vs 32.58+2.75 em/s, P=0.000), EDV was significantly decreased in TMVL group compared
with the control group (6.10+£1.70 cm/s vs 7.35+1.49 em/s, P=0.001). PSV of the central retinal artery was signifi-
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cantly decreased in TMVL group compared with the control group (8.38+1.68 ¢cm/s vs 9.92+2.30 em/s, P=0.005) , EDV
was significantly decreased in TMVL group compared with the control group (2.35+0.80 cm/s vs 2.88+0.62 cm/s, P=
0.007). PSV of the posterior ciliary artery was significantly decreased in TMVL group compared with the control group
(10.01£2.25 cm/s vs 11.43+£1.69 cm/s, P=0.008) ,EDV was significantly decreased in TMVL group compared with the
control group (3.30+1.16 cm/s vs 4.14£1.06 ¢cm/s, P=0.006). There was no significant difference in the RI and PI of

the TMVL group in the ophthalmic artery, the central retinal artery and the posterior ciliary artery, compared with the nor-
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mal control group. The proportion of patients with moderate or severe stenosis of internal carotid artery was significantly

higher in TMVL group than that of control group (63.33% vs 10.00% ,P=0.000).

Conclusion The ocular blood flow

is significantly lower in TMVL group than that of the control group. The probability of carotid stenosis is significantly high-

er in TMVL group than that of the control group.
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Table 1. General clinical data of TMVL group and normal control group

Il R B A TMVL 4 (n=30) IEH X IRZE (n=30) X2 5% ¢ {4 P
B FI(%) ] 17(56.7) 12(40.0) 1.669 0.196
EW(S) 68.3£8.7 64.8+10.0 1.483 0.228
BRI B (%) ] 16(53.3) 12(40.0) 1.071 0.301
iR B (%) ] 17(56.7) 11(36.7) 2.411 0.121
= AR B (%) ] 10(33.3) 7(23.3) 0.739 0.390
i i A9 [ 491 (%) ] 8(26.7) 5(16.7) 0.884 0.347
eI [ B (%) ] 6(20.0) 4(13.3) 0.480 0.488
WA LB (%) ] 12(40.0) 14(46.7) 0.271 0.602
WL %) ] 10(33.3) 11(36.7) 0.073 0.787
22 REpklimS# W, Z AL E L (P<0.05) ;RI & PI 5 1E % %

TMVL Z1IR Bk PSV EDV {HEOE R X AT MR A, 2R it (R 2 FilE 1),

% 2. TMVL A5 EEXBARZHPKMT S E LB (vs)

Table 2. Comparison of ophthalmic artery blood flow parameters between TMVL group and normal control group(x+s)

M S 5k TMVL £ (n=30) IEH X IR (n=30) t{H P&
PSV(cm/s) 28.40+3.69 32.58+2.75 4.894 0.00
EDV(em/s) 6.10+1.70 7.35+1.49 3.423 0.001
RI 0.78+0.06 0.77+0.05 1.183 0.242
PI 1.28+0.18 1.25+0.12 0.727 0.470

2.3 FLMBRd R B Rk MRS ML R, 2 A2 L (P<0.05) ;RI & PI 51E

TMVL 4R Je 5k PSV EDV EAGE R XS HXTIREE L, 225 T gt 73 (R 3 M 1),

% 3. TMVL B 5 E % xf BRAAL M A% A R 3 Bk i S B L 8 (x5 )

Table 3. Comparison of blood flow parameters of central retinal artery between TMVL group and normal control group (x+s)

MRS E TMVL 4 (n=30) IEH X IRA] (n=30) 8 P i
PSV(em/s) 8.38+1.68 9.92+2.30 2.901 0.005
EDV (cm/s) 2.35+0.80 2.88+0.62 2.777 0.007
RI 0.72+0.07 0.70+0.06 1.098 0.277
PI 1.130.16 1.09+0.15 1.060 0.293

24 BEREBEZIBKOFESHE Tﬁk %Ffrﬁéﬁi‘l‘%%)\((l’<0 05);RI N Pl 5 I1E%

TMVL ZHBER S B0k PSV EDV (B4 1E %) B4 YHRRL e, R R B ST FE L (R4 FE 1),

R 4. TMVL A5 EEXBAFEREZMTESE LS (ves)

Table 4. Comparison of blood flow parameters of ciliary posterior artery between TMVL group and normal control group(x=s)

MRS TMVL 41 (n=30) E# %R (n=30) tH P
PSV(em/s) 10.01+2.25 11.43+1.69 2.728 0.008
EDV(cm/s) 3.30+1.16 4.14£1.06 2.876 0.006

RI 0.67£0.08 0.63+0.10 1.530 0.131

PI 1.02+0.18 0.94+0.20 1.578 0.120
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B 1. TMVL 2 RRER 3h Bk M7t 571
Figure 1. Ocular blood flow in TMVL patients
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Table 5. Comparison of carotid artery stenosis between TM-

VL group and control group( cases)
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Figure 2. CTA images of patients with internal carotid artery stenosis
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