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Abstract

Background : Some cases of carotid cavernous si-
nus fistulas (CCFs) have few ocular congestive signs
and symptoms. These cases need to be accurately di-
agnosed as having CCFs.

Cases : Three patients with CCFs without ocular
congestive signs or symptoms developed unilateral
abducens restriction and visited our clinic.

Findings : Color Doppler imaging revealed retro-
grade flow of the superior ophthalmic veins bilater-
ally in the three cases. The diagnose of CCF was
confirmed by cerebral angiography.

Conclusion : It is sometimes difficult to diagnose
CCF, when a patient without ocular congestive signs
or symptoms shows disturbed ocular motility as the
only ocular manifestation. In such cases, color Dop-
pler imaging may show the presence of CCF. (J Jpn
Ophthalmol Soc 103 : 597603, 1999)

Key words : Carotid cavernous sinus fistula, Re-
stricted ocular motility, Color Doppler
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