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Sir,
Severe bilateral posterior ischemic optic neuropathy as

a complication of spinal surgery

Posterior ischemic optic neuropathy (PION) is a rare but

visually devastating complication of surgery. PION has

been reported following many different procedures,

including spinal surgery, liver transplantation, hip

replacement, and peritoneal dialysis.1–4 We report a case

of severe bilateral PION following spinal surgery.

Case report

A 55-year-old white female underwent spinal fusion

surgery for spondylosis at the level of L4–L5 and L5–S1

vertebrae for severe persistent back and leg pain. Her

past medical history was significant for osteoarthritis and

mitral valve prolapse with no significant ophthalmic

problem. The procedure was performed in the prone

position with her head supported by a rest designed to

avoid direct pressure on the face. The operative course

was complicated and longer than expected, lasting 1112
hours. Intraoperatively her haematocrit fell from 42.1 to

27.3. The mean arterial pressure during the case was

maintained between 60 and 100mmHg, with the majority

of time being between 65 and 75mm of Hg.

Upon recovery from surgery, the patient reported an

inability to see with either eye. Initial examination

revealed no light perception (NLP) in both eyes. Pupils

were symmetric at 6mm with poor reaction bilaterally.

There was a slight left afferent pupillary defect (APD).

External exam was unremarkable except for mild

bilateral periorbital oedema. Dilated examination

revealed a normal fundus bilaterally. No disc swelling,

haemorrhages, or pallor was detected. High-dose IV

dexamethasone was administered, and immediate CT

scan of her head and subsequent MRI/MRA of the head

with and without contrast were unremarkable. The

patient was started on IV Solumedrol.

She had recovered light perception (LP) in her right

eye but remained NLP in her left eye 36 h after surgery.

Serial examinations over the following months revealed

progressive pallor to both optic nerves. At 2 months after

the initial episode, the Goldmann visual field revealed

only a small island of vision in the superotemporal

quadrant of her right eye (Figure 1 inset).

Figure 1 Fundus photograph after 12 months postoperative
reveals marked optic nerve pallor in both eyes. (inset) Gold-
mann visual field chart after 2 months of the right eye showing a
small island in the superotemporal quadrant.
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Her visual acuity, 1 year after the original surgery, was

hand motion (HM) in her right eye and NLP in her left

eye with preservation of a slight left APD. Fundoscopic

examination showed bilateral optic nerve head pallor

and arteriolar attenuation (Figure 1). Fluorescein

angiography revealed marked hypoperfusion of the disc

in both eyes (Figure 2).

Discussion

This patient suffered intraoperative bilateral PION. This

rare but devastating complication has been reported on a

handful of occasions following spinal surgery. A

significant reduction in haematocrit and prolonged

intraoperative hypotension resulting in compromised

systemic arterial perfusion pressure are significant risk

factors.5 The other theory of pathogenesis worth

considering is local obstruction of venous flow

resulting in raised orbital venous pressure.6

Postoperatively, facial oedema has been present in a

significant percentage of cases. Therefore, patient

positioning with avoidance of pressure on the globe are

important in preventing PION.

We report a case of severe bilateral PION as a result of

a spinal surgery. We feel it is important to illustrate this

case, as this rare but devastating complication could

potentially be avoided. We recommend careful

haematocrit and blood pressure monitoring during

prolonged spinal cases. Also, proper patient positioning

with avoidance of pressure on the globe may help reduce

the incidence of PION.
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Figure 2 Fluorescein angiography at 1 year showing marked
optic disc hypoperfusion with arterial attenuation.
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