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Fig.8 Subtraction angiogram (case 6) showing right
internal (straight arrow) and external carotid stenoses
(curved arrow).

This may not be feasible if the external carotid artery
itself is also severely affected. Several case reports of
successful by-pass surgery for the relief of ocular
ischaemia have been published." *-*

Laser retinal photocoagulation was ineffective in
the treatment of disc neovascularisation in our
patients. The possibility exists that in established
rubeosis, given that ischaemia can be relieved surgic-
ally, trabeculectomy may control ocular hyperten-
sion, as can occur in the management of diabetic
neovascular glaucoma.” By the end stage of this
syndrome with rubeotic glaucoma, secondary
cataract (Fig. 5) and probably occult central retinal
artery occlusion,” nothing can be done except for the
relief of ischaemic pain," Recorded attempts at lens
extraction'? show this to be unsuccessful.

The syndrome of ocular inflammation secondary to
chronic ischaemia is uncommon, and neither
ophthalmologists nor other specialists dealing with
patients with carotid artery disease have much
experience of the condition. Its diagnosis is made
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more difficult because it causes a plethora of signs
and has to be differentiated from other causes of
decreased visual acuity, ocular pain, teichopsia,
anterior uveitis, rubeotic glaucoma, retinal venous
dilatation with haemorrhages, and disc new vessel
formation. Early recognition of the syndrome of
chronic ocular ischaemia is important because there
is now hope of useful improvement by reconstructive
vascular surgery in the initial stages, while treatment
later on fails to halt progression of the disease.

We extend our thanks to Lynn Griffin for her secretarial assistance,
to the Department of Retinal Photography at Manchester Royal Eye
Hospital, and to thec Dcpartment of Medical Illustration at
Manchester Royal Infirmary.
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