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Observation of Hemodynamics in a Case of Impending Central Retinal Vein Occulusion Complicated
in Idiopathic Thromboecytopenic Purpura (ITP) with Laser Speckle Flowgraphy

Kanae ARAI Akiko KOGURE, Madoka ONO,
Akiko TAMURA and Sadao HORI

Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report the hemodynamics of retinal vessels using laser speckle flowgraphy (LSFG) in a patient
with impending central retinal vein occulusion (impending CVO). Case Report: A 30-year-old woman received
steroid pulse treatment for idiopathic thrombocytopenic purpura (ITP). Four days after treatment, she com-
plained of photopsia in the left eye. Visual acuity was (1.2) in the left and retinal vein was dilated and distorted.
Arm-retinal time was prolonged in fluorescein fundus angiography (FA). The mean blur rate (MBR) of optic
nerve head in the left eye was lower than the right eye by LSFG. In addition, the blood velocity in the retinal ar-
tery of the left eye was significantly reduced in the diastolic phase. We diagnosed these findings as impending
central vein occlusion accompanied with disturbance of retinal artery circulation. We performed an intravenous
infusion with urokinase as fibrinogenolysis treatment for 3 days. On the next day after treatment, visual symp-
toms and fundus findings in the left eye improved markedly and the MBR values increased. During the next few
months, the blood volume showed a gradual and steady improvement. Conclusion: LSFG is a useful device to ob-
serve hemodynamics in impending CVO and retinal artery occlusion.

Key Words: laser speckle flowgraphy (LSFG), impending central retinal vein occulusion (impending CVO), idi-
opathic thrombocytopenic purpura (ITP), fibrinogenosis treatment
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7 ¥ —¥u W (H. pylori) BYEZMER S W7z, 2009
12 BICYBRMBEARHIEAZZ L, /K 43X
10%ul, Ifi/IMKBEZE F GpllbIlla DHLAEELE B i L
A% EORR LY M/MURAHESRBERE (ITP) & 2T
anhiz.
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TUA FOSVARERZBRB L. BHRA4IHBIVE
Yo, AR, DIFERR EOERE RS, AROY
BEXHE L. MEREHBICOLbFAF A
THRRBARAFRT L L VHIERTH -7, [
H, EEEMNZZZ L7225, IRESELZIERS
n, HRWKE o228, EROWFELL AT A
2V A5 HRICLRIIZ & o7z,

VIZERERR - UEMART R) WBC 11,630/l
(NE%76.6%, LY%152%), RBC475x10*/ul, Hb
132g/dl, Ht404%, PLT 16.0x10*/ul, AST 131U/
L, ALT 13IU/L, LDH 148IU/L, T-Bil 0.3mg/dl, Cr
059mg/dl, UA 54mg/dl, CRP<004mg/dl, PT-C
11.3#%, PT # 108 #, PT-INR 090, APTT-C 328
#, APTT 305 #, FIB282mg/dl, PLG97%, 71
74 ¥ SIEMES9%, PLil/MRE Pk 308ng/107
MR, St Vo3 € U Hidk<12U/ml, V—7 X
T yFar s T v 104, B H. pylori Bt <3,
CH50 335U/ml, C371.0mg/dl, C4130mg/dl, ¥k
Pk 1,280 5, PusEPifR’8 ¥ — ~ speckled pattern.

ZEREBAR  $dGR 12p(1.2%x - 025D),
ZEHR 006 (1.0x —1.25D). ZAHRIZHE S0 FHk:
DOPREBROBHEERIEIDHDOD, HHIRIFT
o 7. IREFAR 14mmHg, AR 15mmHg & 1IF%
7207z BIRERET RICRE 2RO Rho 72,

IR I IR RILEORE SRR, Bk MRS
FROZEXBG, WEEROIE, ©1T, BHET S
B AR %2 B 72, HRIRKIZIEE THo 72
(Fig. 1).
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Tw/z (Fig 2).
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Fig. 1 Fundus photographs of both eyes at the first visit
There were no abnormal findings in the right eye (a).
Reddish swollen optic disc and retinal dot hemorrhages
were seen in the left eye. Retinal veins were found to be
distorted and dilated (b).

Fig. 3 Composite map by LSFG-NAVI
Composite map of LSFG is animated with false-color im-
age. The color code turns into a warm color from cold
with an increase in blood velocity. The MBR on optic
nerve was 304 in the right eye, the other side of the
MBR on optic nerve was 17.7 in the left eye.

Fig. 5 Fundus photographs on the day after fibrinoge-
nolysis treatment
Reddish swollen disc, distorted and dilated retinal vein
and retinal dot hemorrhage in the left eye improved.

Fig. 6 Mean MBR and blood wave on the optic nerve
head
The mean MBR gradually improved from 17.7 to 34.8, 2
days after treatment, and 44.9, 5 days after treatment. In
addition to that, the formation of blood flow on the optic
nerve head gradually improved. Finally, the mean MBR
was 54.1 at 2 months after treatment

Fig. 7 MBR and blood wave of retinal artery and vein
The formation of blood flow of retinal artery and vein
improved gradually.
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Fig. 2 Panoramic fundus photograph of Fliorescein

angiography in the left eye

Arme-retinal circulation time was 26 seconds. Inter-
retinal circulation time was prolonged to 35 seconds.
Although optic disc appers to be swollen on
ophthalmoscope, no leakage is found on angiography.
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Fig. 4 Blood wave formation on the optic nerve head
in both eyes
The blood wave formation in the right eye is
normal. The blood velocity on the optic nerve head
drops down soon after the peak of systolic phase in
the left eye.

—E257—



258

) VIREPURRERERE, YusA v C-TaFA S
EHERT 2 E0LERBEETIMBRETH 5.
KIEBIET a7 A4 STHEEREDKT2EERDL D
DD, V—=TAFTrFATTITY MNREANIFY
EUHARSEETH ), TOEIPRERRERELD
oV VIREPURRE RS 0 B AN & 7 A 5B
BEEIN. Lo T, 25704 FoOV RIS
X B HMEK, M/MMREDZ EFICPES WEA CVO
EEZ TRETITITP DAF T4 RSV AERE
HUZFE L7z CVO ORI I hE Tz i,

P CVO IXHRHEET % b 0 L EREICBITY
525005, iz, YEA CVO I HEEENIR 5 B
EREZELIDEMDH Y, BAEAOFRIIES T
WP Lee B, AP ) B8 AR b B IR B 28
JEDBRBEEZBELTWEY, 2022 TI0RD
W, 2 RIZSEREE CVO ISEATL, 209 b0 1[RIC
BHEELZDOO, REHDIZ06 KT Lz E#H
HLTWwS, BT, FA ORMBEER B & 0%
JRNTERF QLRSS ), EEE CVO OB
AR IRIE R EZ TS AEELRFO—D
THbHEHEL TS, —F, EBFLIE, MRS
EHIRPAZEAE O F 412D\ T, venous stasis retinopa-
thy TIIMARGEORT R, SOCIREHT RA S 38 h ¥
BEMHTHIEITTEYS, F/2, MEHIMD L HRE
RMOREIHEE 2 IR 2w EEHLTY
%9 REEFITIE, LSFG T X 5 MuHHEE B L Ok
BIEDEIEIC & ) RIS FAR O IR B X UhE
BOWEOHEZFFMICIEERL, BBZ2FHTS 2
EWTIRETH o 7.

MG R E % 9 % 9 2 T—W 2 DA FA
Thb. LLLEAES, ZOFEIESHZ AW
BREHRAETH 5. LSFG &, RETOME N O HEL
HTHHRIMITIET L, ZOREEEZRHEL X
L, AR IZUNRF—VELTA A=V Y
P—THEBL, RMED ARy 7 V3% — 2 DR
ZE)2EH L IR O M E% 29 5. MBR i
MFREDIRE L LTHWOLNEY. BALO 2 W
fETH 2 O TH—EEOEENH L LXK TE 3
A, B BMEE, R HAGECHET 2583
BEVVLETHAS. $72, LSFGIEFA O X 9 Etm
ZRAETIE R VO T, CVO I B\ TEIMA A IR I
BDOH WL TE 2, R EEZ E
BILL, WBERIHRO MY L2883 5 2 & Tk
HROWELLET L LA TE L.

AIEFITIE CVO DEFEICTudF—E2MHL

7225, CVO DEFEICZEF YV AL RIVOE W
BWELLRW, 7 aFF - 70 FRBEICELME
A SN0EET, 208 RIIEESFhoH
HLH D57, SEO X HICHS A O
RIS & 5 MEMERREDLE AN TH S L
Bbns. BKFTE, voxF—LiEmid 10 HUA
ZFSRE L 7= BRI AE, 38 & USRAY Bh &R B 285 A
BOEIG & o TWW5, 2L, BEETLIERIC
GBHE % B T ZIEBI~ ORI I 72 & oA DR
BEDYAZ ZNKRLTHEATREEHTHS. Ik
BHYRWEISE, @F6EO R WRIERH oYM
CVO &Ez2oh5b. ZOIEHIC, WA 552
2 TR ERAZE DO EZIHIL, 205kl
BIXZRAZEDOFR D72 DI Pt EE (7—7 71

YA L), PU/MEE (BEE7AE) V) &
T A, $/, WELEZIESE, BREE
#3¥ 5 B CMEIRIEFA 2 S 5 PGE, #H#E1E,
PGL#FE AL LOFEHHIN TS,

B =

48l LSFG % fIv: TYJEE CVO DR EH O
MiTEIRRDBEE % 1T 72,

LSFG ® % 5 —~ v 7, MBR - $8IEIN & M
DELIZ LY, EROBIRMEDIKT %580, FA
HREHIRFAZED A2 53, BIROIEERBEEH R S
M7z, B a a2 Bigs L, LSFG Tt E
RO, WHEAIROHZEICHEHTHo 72, LSFG I X
LBIET, YHHCVO B & UMM B =R ZE 0
FBRFPHE L UFHEAITE L Z EATRBE N7

X @

D #0O # B X siAFEAEH  L—H¥—2
Ny VIR K D IEHGRTE % 5l L 7z 88 4 B
EMRBSB. S5 LWER 27 1 260-264, 2010

2) SEHEMR, ZILEdh, NEFEKEF S  LSFG-NAVI™
7 N 72 AR A0 008 L B AT Ak S RELAER L 57 D 4 98, 1) R A
H7-6 LWEREE 27 1 1279-1285, 2010

3) Sugiyama T, Araie M, Riva CE: Use of laser
speckle flowgraphy in ocular blood flow research.
Acta Ophthalmol 88: 723-729, 2010

4) Aizawa N, Yokoyama Y, Chiba N: Reproducibility
of retinal circulation measurements obtained using
laser speckle flowgraphy-NAVI in patients with
glaucoma. Clin Ophthalmol 5: 1171-1176, 2011

5) BIIIER @ FERM /MR P58 BER—8 5K D 5
E. fifg 43 : 18-21, 2011

6) Gass JD: Retinal venous obstructive diseases in
stereoscopic atlas of macular disease. In Stereo-
scopic Atlas of Macular Disease: Diagnosis and
Treatment (4th ed). pp546—555, Mosby, St Louis
(1997)

7) REFHE, BT, AdEZ  WESOHIREZE

—E258—



EP MK EAEELY X2 LR ZBE
mo 14). ER 60 : 1021-1023, 2006

8) Lee DH, Lee SJ, Yoon IeN: Clinical progress in im-
pending central retinal vein occlusion. Korean ]
Ophthalmology 24: 83-88, 2010

9) LF E, HEZFE, KHEX: #EEHOERFE
iE O R R R &L 8 & F # 12D v T Hemorrhage
Retinopathy & Venous Stasis Retinopathy. HIR#

259

38 (10) : 1514-1520, 1987

10) EZES, BT AY T, EHERE @ HEPOHRE
EIEOKRE - PUEEFEEORAR. FIR 41 : 477-
482, 1987

11) AR - wEAP.OEIR B 2EE IS T % urokinase
BEIZOWT. IR 37 : 395-402, 1983

12) MAREZEEE © WK EE 0 9 A Pl B E o
HH#E. TherRes 14 :5146-5149, 1993

—E259—



	バインダ1_ページ_247
	バインダ1_ページ_248
	バインダ1_ページ_249
	バインダ1_ページ_250
	バインダ1_ページ_251
	バインダ1_ページ_252



