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Abstract

Backgound : Formation of collateral pathways
by veins on the optic nerve head is sometimes ob-
served during the resolution of a central retinal vein
occlusion (CRVO). However, no cases have been re-
ported which documented the formation and involu-
tion of these collateral pathways during the resolu-
tion of a CRVO.

Case : A 56-year-old man with a non-ischemic
CRVO was followed over a 10-year period by oph-
thalmoscopy, fluorescein angiography (FA), and in-
docyanine green angiography (IA). Initial examina-
tion revealed only mild arteriosclerosis and absence
of the optociliary vein (OCV) in the right eye. Ap-
proximately 9 yvears later, the patient returned with
non-ishemic CRVO, and FA demonstrated a prolon-
gation of the retinal circulation time to 12.1 seconds
(normal <11.0 seconds). Monitoring of this patient
during treatment disclosed development of an OCV

on the optic nerve head and gradual decrease in the
retinal hemorrhage. In FA, the retinal circulation
time was shortened and returned to normal. TA veri-
fied an outflow through the OCV into choroidal
veins. Later, ophthalmoscopy showed a narrowing
of the diameter of the OCV.

Coneclusion : We suggest that the OCV developed
to drain blood from retinal veins to the vortex veins
through choroidal veins to compensate for the slow-
ing of retinal blood outflow. The reperfusion of the
central retinal vein was accompanied by the narrow-
ing of the OCV. (J Jpn Ophthalmol Soc 105 : 193—
195, 2001)
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