A Case for Early Bilateral Sequential Phacovitrectomy for Terson’'s Syndrome
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Infroduction

This is a case of Terson’s syndrome (TS) from a sub-arachnoid

haemorrhage who subsequently underwent bilateral sequential

phacovitrectomy. Following surgery, significant improvement in

cognitive ability was noted due to visual improvement, allowing for
ore effective neurorehabilitation.

This case aims to highlight:

[ The need for early assessment in diagnosing TS

o/ The benefits of surgical intervention in the form of bilateral same
day phacovitrectomy
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Case Presentation

A 56-year-old male patient presented with right sided leg weakness
and acute confusion. Pertinent past medical history included
hypertension and transient ischaemic attack, for which he was on
dual antiplatelets.

Examination findings:

« Alert but agitated and confused

« Unable to communicate verbally

« Able to follow one-step comphands
* Right pupil fixed and dilated

« GCS 11 (E4VoMs)

Results:
CT head - subarachnioid haemorrhage (SAH), secondary to an
anterior communicating artery aneurysm with associated
hydrocephalus.

lhe patient underywent external ventricular drain insertion followed
Y insertion of a right parieto-occipital ventriculoperitoneal shunt
O weeks later

an Ophthalmology review 6 weeks post SAH vision was light
gréeption with a poor red reflex and no fundal view in both eyes.
atient was diagnosed with bilateral vitreous haemorrhages

vitregtomy under general anaesthetic, 9 weeks after his
Qsis of TS.

bostoperative review:
acuity (VA) improved to 6/9 uncorrected binocular vision
ore alert and orientated to person but not time or

sychiatry assessment: continued signs of cognitive and
pairment, poor orientation and lack of insight but the
patient ow able to follow two-part verbal instructions and
complet ecutive tests that demonstrate some level of
workin emory. This allowed the patient to be potentially
responsive tasrehabilitation interventions.

me

1S refers to any intfraocular haemorrhage, including vitreous, sub-
hyaloid, intra-retinal, or sub-retinal bleeding that is caused by
intracranial haemorrhage or fraumatic brain injury. Majority of TS
cases are caused by SAH and visual impairment, particularly in
bilateral cases, is associated with poorer neuro-physical
rehabilitation outcomes and prognosis.

Diagnosis:
« Fundoscopy
« B-Scan Ulfrasonography

Causes of delayed TS diagnosis:

« Cognitive impairment

« Limited verbal communication

« Limited physical ability to comply with examinations and
investigations

Some TS patients display spontaneous regression of intraocular
haemorrhage but often surgical intervention is required with pars
plana vitrectomy (PPV), particularly in cases of bilateral vitreous
haemorrhage.

Bilateral immmediate sequential vitrectomy is rarely performed. A
case series of 14 patients who had bilateral immediate sequential
vitreoretinal surgery found no adverse outcomes.

Surgical Outcomes

Infrequent complications: retinal
detachment, tears, macular
hole and endophthalmitis

Significant improvement in VA
and depth perception

Risks of general anaesthesia in
patients who cannot tolerate
local anaesthetic

Significantly reduces risk of
ireversible ocular damage

Improves neurorehabilitation

Neurological Outcomes

Figure 1. Image of a case of vitreous haemorrhage with a subhyaloid
componentin TS

Figure 2. CT head scan of this patient showing a progressing subarachnoid
haemorrhage at dayl (left) and day 2 (right)

Visual impairment leads to deficits in cognition and motor control.

Improvements in visual acuity enables the patient to:

« Access and engage with efforts of neurorehabilitation
 Reduce length of hospital stay

« Increase cognition, bladder and bowel control,

* Improve psychosocial scores, self-care and mobility.

Early vifrectomy in this case showed objectively improved visual
oufcomes.

Conclusion

1. Assess for TS in all patients with SAH

2. Early intervention for dense vitreous haemorrhages facilitates
recovery and rehabilitation

3. Bilateral immediate sequential vitrectomy is a safe and
effective means to manage dense visual loss in this scenario
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