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Abstract

s AIM. To investigate changes on carotid artery and
ocular hemodynamics in patients with posterior ischemic
optic neuropathy( PION).

« METHODS: Nineteen eyes (14 patients ) with PION were
studied by using color Doppler flow imaging ( CDFl),
morphology characteristics of arteriae carotis communis
and internal carotid artery were detected, and also the
hemodynamics of the posterior ciliary arteries ( PCAs)
and the central retinal artery ( CRA) were detected, the
other eye not involved was as control group.

¢ RESULTS: Among 14 cases with PION, 12 cases (86% )
displayed rough and thickening endarterium of double
arteriae carotis communis and internal carotid artery, 9
cases (64% ) showed plaque echo vessel wall,inciuding 5
cases with hard plaquing, 5 cases with combine,3 cases
with soft plaque; peak systolic velocity ( PSV) and
resistance index( Rl) of PCAs was 27.60 + 16. 7cm/s and
0.84 + 0. 038 respectively, and in the comparison with the
control eye, Rl increased significantly(t=2.116,P<0.05);
PSV and RI of CRA was 11.51 £3.47c¢cm/s and 0.75 + 0. 036
respectively, Rl increased obviously significant(t=2. 862,
P<0.01).

« CONCLUSION: Development of PION is mainly related
to changes of carotid artery system blood flow resulted
from carotid artherosclerosis, CDFl is a valuable method
to diagnosis PION.
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