R 2 12 H10H 1177

SHG VAR PR REFL B M o 1 1)

Fa X AN B, kB KA, EH 1B
UL RFEF TR HE

E #1
ERICLNEARBTHAMITLZ 2 RB RORBEIEMGOEAN+ 2B 2 A%, 5#H3 H ANEEL
fz. ¥IEeRE, MREFERESLEL, SE6 BB CH, BELROTLSE, BEEMET, aifis L v
bIRDET A% 5 hiz. R15628 EOREF AP THRGIRILESEN © U & 11, BEEITHO R4 LA
ZRWBEILBE~0NH >V TEEL, (BIBSE 94 1177—1180, 1990)

F—T—F D SEILIRRET, SMB, BFGHM, W\ESOBIRMAE, MR

A Case of Evulsion of the Optic Nerve

Michiru Noro, Akira Ishikawa, Yoshinori Nakanome and Makoto Tamai
Department of Ophthalmology, School of Medicine, Tohoku University

Abstract

We examined a 2-year-old child with optic nerve evulsion after facial contusion. The optic nerve
head could not be seen because of overlying preretinal and vitreous hemorrhage. Fluorescein
angiography demonstrated no infusion of dye into the central retinal artery in the right eye. The
electroretinogram was subnormal, and visual evoked potential revealed poor response with right eye
stimulation. Ten days later, the fundus could not be seen due to vitreous opacity, so pars plana
vitrectomy was performed 62 days after injury and optic nerve evulsion was recognized. This case
revealed the possibility of traumatic optic nerve evulsion, even if only very slight skin injury were
found around the orbital and ocular regions. (Acta Soc Ophthalmol Jpn 94 : 1177—1180, 1990)

Key words : Optic nerve evulsion, Trauma, Vitreous hemorrhage, Occlusion of central retinal artery,
Retinal detachment
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