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CORRESPONDENCE

Risk of acute stroke in patients with retinal artery occlusion
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To the Editor:

Based on meta-analysis, Fallico et al. [1] concluded “a
prompt referral to the emergency department or stroke unit
for neurological evaluation and brain imaging as part of the
clinical management of acute retinal artery occlusion
(RAO)”. Over the years, I have seen about 500 patients with
acute RAO. Based on that experience, I recently investi-
gated at length the subject “Do patients with RAO need
urgent neurological evaluation?” [2].

In the literature, when the association of RAO to stroke is
discussed, RAO is almost invariably considered as if it was
one disease, always caused by embolism. In fact, RAO
comprises of central RAO, branch RAO, and cilioretinal
artery occlusion and, unlike stroke, not all of them are
always embolic in nature. For example, central RAO,
although commonly embolic in nature, can also be due to a
marked fall of perfusion pressure from a variety of causes
other than embolism, or vasculitis. Branch RAO, similarly,
although commonly embolic in nature, can also be due to
vasculitis and other causes. The most common cause of
cilioretinal artery occlusion is central retinal vein occlusion,
and not embolism. As regards transient monocular vision
loss (amaurosis fugax—AF), in my study of 2725 eyes with
AF [3], only 12% had central RAO and 14% branch RAO.
Transient ischemic attack (TIA) and AF are usually con-
sidered similar in nature. But TIA and AF are totally dif-
ferent clinical entities pathogenetically and clinically; TIA
is cerebral in origin, whereas AF is ophthalmic in origin,
and is not always due to transient retinal ischemia. There-
fore, the assumption in the literature that all cases of RAO
are due to retinal embolism, resulting in the association of
RAO with stroke, has led to the perpetuation of misleading

information on the subject. Moreover, silent cerebral
infarcts can develop without RAO.

Most importantly, both RAO and associated stroke/TIA
are almost invariably due to a common denominator, i.e.,
embolism. From the practical point of view, therefore, the
first essential for the management of RAO is to immediately
find the source of the embolism causing the RAO (as well
as, in some cases stroke/TIA), and then try to eradicate that
source of embolism, if possible. This is much more urgent
than undertaking a detailed, expensive neurological eva-
luation, unless neurological symptoms are present. What is
needed is urgent out-patient evaluation, of the carotid artery,
heart, fasting lipid levels and complete blood count, rather
than in-patient urgent, expensive neurological evaluations.
In view of that, I have never felt the necessity for those
patients to undergo urgently a detailed neurological workup
for stroke/TIA, unless, of course, there were neurological
symptoms. On follow-up of a large cohort of RAO patients,
I have found no negative results.
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