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A case of central retinal artery occlusion after the endovascular treatment of
ophthalmic segment artery aneurysm

Liang Pei

Department of Ophthalmology, Cangzhou Central Hospital, Cangzhou 061000, Hebei, China

Corresponding author: Liang Pei, E-mail: liangpeil 988@126.com

[ Abstract] The ophthalmic segment artery aneurysms usually refer to aneurysms located between the
ophthalmic artery and the posterior communicating artery. This report describes a 55 —year—old female patient who
presented with intermittent dizziness. The digital subtraction angiography examination revealed an aneurysm in the
ophthalmic segment of the internal carotid artery. Endovascular treatment was performed, but the patient's vision
was blurred following the procedure. We diagnosed central retinal artery occlusion through fundus fluorescein
angiography and optical coherence tomography examinations. Intraocular pressure was reduced and ocular massage,
anticoagulation, circulation improvement and vasodilation were administered immediately, but no significant
improvement was observed. When endovascular treatment is used to treat aneurysms in the ophthalmic segment of the
artery, it is still necessary to pay attention to the risk of central retinal artery occlusion. Furthermore, timely detection
and treatment are essential to avoid missing the opportunity.
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