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HARBISON: EPISODIC DISORDERS OF VISION

cal event is characteristically of abrupt onset; it sel-
dom evolves in a progressive fashion. Its duration
may be variable, lasting from one to several minutes,
but the mode seems to be from one to three minutes
(Fig 4). It is often difficult to establish the time se-
quence as concretely as one would like, since patients
frequently lose the perspective and scale of time. The
degree of visual loss varies from complete to only
moderate blurring, and altitudinal visual loss is not
infrequent. A sensation of color may accompany the
visual loss, but photopsia or scintillations are rare.
The resolution of the visual disturbance is generally
as abrupt as its onset and usually complete without
residual loss of acuity or field.

The episodes may recur many times per day or
be separated by days, weeks, or months. They typi-
cally occur in isolation without associated neurologic
symptoms, although additional transient signs of in-
ternal carotid ischemia such as hemiparesis, sensory
change, and aphasia may occur independently.

The overwhelming majority of patients present-
ing with amaurosis fugax will harbor extracranial
internal carotid artery disease of atherosclerotic ori-
gin with precise localization to the common carotid
bifurcation (Fig 5). Although amaurosis fugax may
be ‘“the hallmark of carotid insufficiency,” a wide
variety of other sources exists. These include increased
intraocular pressure; that is, glaucoma, arteritis of
the branches of the ophthalmic artery; giant cell or
temporal arteritis, alteration of numerous elements of
the blood, red cells and proteins particularly, and
thromboembolic events of cardiac origin such as
mural thrombi, valvular vegetation of infectious or
noninfectious origin, and tumor emboli.

EPISODIC DISORDERS OF VISION

_Optic Neuritis

i i i
-1
ja—DAYS —ale— 1

Fig 4—Graphic display of the time duration range of amaurosis
fugax.

101

Fig 5—Lateral angiographic demonstration of extracranial inter-
nal carotid atherosclerotic disease (arrow) productive of amaurosis
fugax.

As by far the most common etiology of amau-
rosis fugax is atherosclerotic disease of the carotid
bifurcation, it is appropriate to direct diagnostic con-
sideration to this focus. .

The presence of a focal bruit over the carotid
bifurcation at the angle of the jaw has been found to
be strong evidence of disease. A bruit, however, may
not be present even with significant disease and occa-
sionally it may be falsely localizing with the signifi-
cant changes occurring in the contralateral carotid.
Asymptomatic bruits, although evidence of some de-
gree of disease, should rarely be pursued diagnos-
tically.

Changes in the carotid pulsation in the neck are
seldom helpful. Often the external carotid overlies the
internal carotid and masks changes in the latter ves-
sel’s pulsation.

Single or multiple bright refractile cholesterol
emboli found in the ipsilateral retinal arterioles are
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A service to medical education from A. H. Robins:
Excerpted from Volume 2

of the The A. H. Robins G.I. Series consists of six book-
lets, designed to provide a quick, yet comprehen-
sive review of basic procedures and practices in

| B 1]

G | medicine—with particular emphasis on the
physical examination as performed in the office or

at bedside. If you have teaching responsibilities, Ry
limited quantities are available: Part 1 —Inspection, -
Part 2 — Palpation, Part 3— Percussion, Part 4 — Auscultation Part5—

on physical examination Abdominal Pain and Part 6 — Differential Diagnosis of Abdominal
. Disorders. Write to: The Medical Department, A. H. Robins Company,
of the abdomen: 1407 Cummings Drive, Richmond, Virginia 23220.

Normally palpable organs:
the edge of the liver descending,
on inspiration, below the costal
margin (A); the lower pole of the
right kidney (B); the abdominal
aorta (C); the descending colon
and the sigmoid (D); the ascend-
ing colon (E); and occasionally
the bladder (though rising of
this organ beyond the pubis
does not necessarily indicate
disease).

Impossible to outline, unless
diseased, distended or enlarged:
the gallbladder, pancreas,
stomach, small intestine, trans-
verse colon and spleen.




Excerpted from Volume 2
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on physical examination
of the abdomen

Normally palpable organs:
the edge of the liver descending
on inspiration, below the costal
margin (A); the lower pole of th
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the galibladder, pancreas
stomach. small intestine, trans
verse colon and spleen
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Brief summary. Adverse Reactions: Blurring of vision, dry mouth,
difficult urination, and flushing or dryness of the skin may occur
on higher dosage levels, rarely on usual dosage. Contraindica-
tions: Glaucoma; renal or hepatic disease: obstructive uropathy
(for example, bladder neck obstruction due to prostatic hyper-
trophy): or hypersensitivity to any of the ingredients
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