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Abstract

Carotid arteriosclerosis is the main cause of the stroke but it can also lead to ophthalmic symptoms. In this article,
we aim to present four patients. All of them had hemodynamically significant but asymptomatic unilateral
carotid stenosis and underwent internal carotid endarterectomy. Postoperatively, their visual function improved.
Mean deviation in perimetry and values of amplitudes in pattern visual evoked potentials increased. Two patients
improved visual acuity; in the other two, it remained stable.
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Introduction

Carotid arteriosclerosis can lead to stroke, and transient ischemic attack but also to ophthalmic symptoms [1–3].
In this article, we present a case series of four patients. All of them had hemodynamically significant but
asymptomatic unilateral carotid stenosis and underwent internal carotid endarterectomy (ICE). Patients were
recruited based on medical documentation. Each individual has been diagnosed and qualified for the surgery in
the Department of Vascular Surgery of the Poznan University of Medical Sciences, Poland. Every patient had
Doppler of internal carotid arteries (using multifrequency 7.5-MHz linear probe), before the surgery, done by a
vascular surgeon. The Doppler Sonography was done using Mindray DC-8 ultrasound with 5-12 MHz linear
transducers. Patient’s eyes have been tested twice, before and after ICE in The Department of Ophthalmology of
the Poznan University of Medical Sciences, Poland. We assessed their visual acuity (best-corrected visual
acuity), intraocular pressure (with Goldman applanation tonometry), perimetry (using Medmont M700
automated perimeter), and pattern visual evoked potentials (PVEP) (using the RETI-port (Roland Consult)
system (V1021.3.0.SBC03.05). Postoperatively, in all of them, there was an improvement in visual function.
Mean deviation (MD) in perimetry and values of amplitudes in PVEP increased. Two patients improved visual
acuity; in the other two, it remained stable.

Report of cases

Case 1
A 78-year-old woman, with hypertension and right internal carotid artery stenosis of 80% underwent an
endarterectomy. Before the surgery her LogMAR best corrected visual acuity (BCVA) was 0.2 in the right eye
and 0.7 in the left eye, the intraocular pressure (IOP) was normal (left eye: 12 mmHg, right eye: 14 mmHg),
there were no changes of anterior and posterior segments and results of perimetry and pattern visual evoked
potentials (PVEP) are presented in tables 1,2 and 3.
After the ICA (internal carotid artery) recanalization, the LogMAR BCVA in both eyes was 0.2, and IOP
remained normal (13 mmHg in both). The perimetry parameters and PVEP are summed up in tables 1,2, and 3.

Case 2
A 66-year-old man with asymptomatic, right ICA stenosis of 60% underwent an endarterectomy
Before the surgical procedure, LogMAR BCVA was 0.0 for both eyes, IOP was normal (17 mmHg in both eyes),
there were no anomalies in anterior and posterior segments and perimetry and PVEP results are presented in
tables 1,2, and 3.
After the endarterectomy the results of the ophthalmic examination were: LogMAR BCVA 0.0 for both eyes,
IOP was normal (16 mmHg in both eyes), perimetry and PVEP are shown in tables 1, 2, and 3.

Case 3
A 65-year-old man with right ICA stenosis of 90 % underwent internal carotid endarterectomy. On the first
ophthalmic examination, LogMAR BCVA was 0.0 for the right and 0.1 for the left eye, and the IOP in both eyes
was normal (right eye: 10 mmHg, left eye: 12 mmHg). There were no pathological changes of anterior and
posterior segments of the eyes. Perimetry and PVEP results are summed up in tables 1, 2, and 3.
After the surgery; LogMAR BCVA for both eyes was 0.0, and IOP was stable (right eye: 10 mmHg, left eye: 12
mmHg). The perimetry and PVEP parameters are presented in tables 1,2 and 3.

Case 4
A 63-year-old woman with significant unilateral ICA stenosis, diabetes, and hypertension underwent an
endarterectomy.

Before the surgical procedure, LogMAR BCVA was 0.0 in both eyes, and IOP was 16 mmHg for the left and
right eye. The anterior and posterior segments were normal. Perimetry and PVEP results are shown in tables 1,2
and 3.
After internal carotid endarterectomy (ICE), LogMAR BCVA remained at 0.0 in both eyes, IOP was 13 mmHg
in the right and 15 mmHg in the left eye. The results of perimetry and PVEP are summed up in tables 1,2 and 3.
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Table 1.Mean deviation (MD) obtained in perimetry before and after internal carotid endarterectomy (ICE).

Table 2. Left eye; pattern visual evoked potentials (PVEP) results of amplitudes of N75-P100, P100-N135, and
PVEP 15 N75-P100, before and after internal carotid endarterectomy (ICE).

Table 3. Right eye; pattern visual evoked potentials (PVEP) results of amplitudes of N75-P100, P100-N135, and
PVEP 15 N75-P100, before and after internal carotid endarterectomy (ICE).

Discussion

Carotid arteriosclerosis may lead to ophthalmic symptoms, as ophthalmic arteries come from the internal carotid
artery and supply the eyes with blood. The embolus from the carotid artery can enter the ophthalmic artery
causing transient monocular visual loss (TMVL), central retinal artery occlusion (CRAO), central retinal artery

Before ICE After ICE

Left eye Right eye Left eye Right eye

Case 1 -5,36 -3,72 -0,79 -0,60

Case 2 -4.60 -5,65 -4,60 -4,20

Case 3 -4,88 -3,74 -3,62 -2,96

Case 4 -2,97 -4,89 -2.90 -3,22

Right eye Before ICE After ICE

N75-P100 (µV) P100-N135
(µV)

PVEP 15
N75-P100
(µV)

N75-P100
(µV)

P100-N135
(µV)

PVEP 15 N75-
P100
(µV)

Case 1 1,50 2,27 3,12 5,06 7,89 6,82
Case 2 3,75 4,80 4,39 7,40 10,30 5,00

Case 3 5,33 8,17 2,95 13,60 21,30 19,50

Case 4 11.61 8,31 11,11 11,70 9,50 14,50

Left eye Before ICE After ICE

N75-P100
(µV)

P100-N135
(µV)

PVEP 15
N75-P100
(µV)

N75-P100
(µV)

P100-N135
(µV)

PVEP 15
N75-P100
(µV)

Case 1 3,95 3,87 3,76 5,40 6,89 11,3

Case 2 4,93 9,85 4,56 7,90 10,30 4,60
Case 3 4,76 5,69 1,61 18,00 22,90 9,9
Case 4 9,23 8,95 10,70 9,23 16,50 14,20
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branch occlusions (CRABO), anterior ischemic optic neuropathy (AION) or non-arteritic anterior ischemic optic
neuropathy (NAION) [1–3]. Carotid arteriosclerosis can be treated with endarterectomy or angioplasty and
stenting [4]. The function of the optic nerve can be assessed in perimetry and optic nerve electrophysiology [5].
Some research has shown that in patients with atherosclerosis, these parameters as well as visual acuity can be
improved by recanalization of carotid arteries [5–8]. Similarly, in cases 1,3 and 4 (Table 1) MD binocularly
increased after ICE indicating improvement in the visual field in both eyes after the surgery. In case 2, MD
values remained stable for the left eye, however, they increased for the right eye. The visual acuity improved
unilaterally in cases 1 and 3 (left eyes in both). In the rest examined eyes LogMAR BCVA remained unchanged
at 0,0. Visual electrophysiology, especially pattern visual evoked potentials, enables to test of the cell function of
the visual pathway (optic nerve and retina). Previous investigations on PVEP proved that the latency was slightly
reduced but amplitude increased after CEA (carotid endarterectomy). These changes indicate an improvement in
visual functions [9]. In all cases (1,2,3 and 4) one can notice an increase in amplitudes of N75-P100, P100-N135,
and PVEP 15 N75-P100 in both eyes after ICA (Table 2 and 3), which testify to improvement of vision. What is
more, previous studies found IOP to be significantly decreased after CEA [9,10]. However, in the presented
cases one can’t notice any significant difference.

Conclusion
Internal carotid arteriosclerosis can lead to vision deterioration. Surgical recanalization of the stenotic artery can
help improve patients’ vision; improve visual acuity, visual field (increase MD in perimetry), and function of the
optic nerve (increase values of amplitudes in PVEP) [11,12].
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