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The Treatment of Acute Retinal Necrosis Syndrome
LIU Fei DOU Hongliang MA Zhizhong The Second Affiliated Hospital of Dalian Medical University, Dalian,
116027 The Third Hospital of Peking University Peking University Eye Center , Beijing 100083

[Abstract] Objective To analyze the clinical findings and treatments of acute retinal necrosis
syndrome Methods 22 cases (25 eyes ) diagnosed ARNS who were admitted and treated inPeking University
Eye Center were retrospectively studied from March in 2002 to May in2007.Their clinical features, treatments
and outcomes were investigated. Results The incident age ranged from 19 to 60 years, mean 43.7 years. 19
cases were diagnosed in lateral and 3 cases inbilateral. The course ranged from 4 days to 12 months. Visual
acuity in 22 eyes was less than 0.1.The anterior uveitis were found in 20 eyes and vitreous inflammation in all
eyes. Yellow-white exudates in central or peripheral retina and occlusion of vessels were found in 23 eyes. 9
eyes suffered rhegmatogenous retinal detachment. 14 eyes had not been diagnosed yet before admission. Large
dose of ACV and proper dose of corticoid were administrated once diagnose was made. The retina of 13 eyes out
of 15 eyes which were performed vitrectomy were reattached. Retinal detachments were not be observed in 10
eyes which were performed photocoagulation in the edge of yellow-white exudates. Visual acuity improved in
9 eyes after treatments, 8§ eyes less than 0.05, 13 eyes between 0.05 to 0.3 and 4 eyes more than 0.4. Conclusion
Adults predisposed to ARNS which could markedly harm visual acuity. It is difficult to diagnose in early stage.
ACYV combined with appropriate dosage of steroids can effectively control inflammation. Vitrectomy was help-
ful in controlling inflammation and reattaching the detached retina. Photocoagulation in time could prevent
retinal detachment and inflammation extension to posterior pole. It is very important to diagnose ARN in early.
Combination therapy of drugs, photocoagulation and surgery may be more effective.
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