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Bilateral retinal haemorrhages following epidural injection

Figure1 Fundus
photographs showing retinal
and preretinal
haemorrhages. (A) Right
eye, (B) left eye.

FigIA

0-5% marcaine with 20 ml normal saline made
into the caudal epidural space. On recovery she
noticed ‘patches’ obscuring her vision in both
eyes. She had no headache.

On ophthalmic assessment 4 days following
injection she was found to have a visual acuity of
6/60 bilaterally with retinal and preretinal
haemorrhages at both posterior poles centred on
the macula (Fig 1). The optic discs and retinal
vessels were normal and there was no posterior
vitreous detachment. Blood pressure, blood
sugar, full blood count, and clotting screen were
normal. The haemorrhages cleared over the next
6 weeks with recovery to her previous vision of

6/6 right and 6/18 left by 3 months. Her fundi |

were normal with clinically normal retinal
vessels.

Comment

Several mechanisms may be responsible for
causing acute loss of vision following general
anaesthesia. Pressure on the globe may lead to
central retinal artery occlusion,’ and corneal
endothelial dystrophy may decompensate to pro-
duce corneal oedema.’ Transient visual loss has
also been described with the use of ketamine,*
and in association with glycine absorption during
prostatic resection.’ Retinal haemorrhages diag-
nosed as Valsalva haemorrhagic retinopathy have
been observed following laparoscopy and tubal
insufflation performed in the Trendelenburg
position with intermittent positive pressure
ventilation.* Only one previous case of retinal
haemorrhages following epidural injection has
been reported.” This case has many similarities
to ours in that bilateral retinal haemorrhages
occurred following the injection of 40 ml of fluid
into the caudal epidural space under general
anaesthesia for the relief of back pain. In both
cases the patient was breathing spontaneously
during the procedure. The authors postulated
that the haemorrhages were caused by an
increase in retinal venous pressure secondary to a
rise in cerebrospinal fluid pressure produced by a
sudden increase of pressure in the epidural
space. This is supported by the work of Usubiaga
et al who have demonstrated that a rise in
cerebrospinal fluid pressure of up to 85 cm H,O
can be produced by the injection of 20 ml of fluid
into the lumbar epidural space.® The size of the
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pressure rise was proportional to the speed and
volume of the injection.

The haemorrhages in our case are character-
istic of those thought to be caused by ‘backward’
pressure on the retinal capillaries.” A similar
fundal appearance is seen in Terson’s syndrome
and in Valsalva haemorrhagic retinopathy. The
mechanism producing the retinal and vitreous
haemorrhage in Terson’s syndrome is thought to
be an increase in retinal venous pressure second-
ary to a rise in cerebrospinal fluid pressire
following a subarachnoid haemorrhage.” In
Valsalva haemorrhagic retinopathy a rise in
intrathoracic venous pressure owing to violent
coughing or compression of the chest or abdo-
men is believed to be directly transmitted to the
retinal veins causing bleeding from the retinal
capillaries.” In our case anaesthesia proceeded
uneventfully with no excessive coughing or
straining. Although the sciatic stretch may have
produced a transient rise in intrathoracic pres-
sure we consider it more likely that the epidural
injection was responsible for the production of
the retinal haemorrhages.

The visual prognosis of retinal haemorrhages
following epidural injection appears to be good,
with spontaneously resolution of the haemor-
rhages and a return to pre-existing visual acuity
being seen in both our case and the one pre-
viously reported case. Experimental evidence
suggests that the risk of this complication may be
minimised by reducing the rate and volume of
injection.®
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