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To assess the ophthalmological outcomes that
are both associated with and seem to be as a

consequence of a positive diagnosis of temporal
arteritis.

Objective




Introduction

*Temporal arteritis is a form of vasculitis
*Commonly affects patients above 50 years old

°It is considered as an ophthalmic emergency due to the risk of progressive and
permanent damage

*Disrupt vision by causing ischaemia of either afferent or efferent visual
pathway




Method

Data collection of ophthalmological outcomes of patients, from hospital
records, who had temporal artery biopsies performed by 1 single surgeon.

We assessed if ophthalmological criteria were met via reported/identified
@ visual/eye changes and what the association with temporal arteritis seems to

be.




Of the 124 patients , 36% presented with
visual symptoms

Results

Only 10% (12) of the 124 patients had
biopsy-proven temporal arteritis

5 of them had ophthalmic manifestations

¢ 2 were diagnosed with anterior ischaemic optic neuropathy (AION)




Ophthalmological outcomes
NEGATIVE BIOPSY POSITIVE BIOPSY

Intermittent loss of vision: 8

Sudden vision loss: 1

Diplopia: 3 "
Permanent vision loss: 1

Blurred vision: 22

Diplopia: 1

Eye pain: 11 -
Blurred vision: 3

Temporal field loss: 1

Eye pain: 0

Reduced visual acuity: 1

Other visual disturbances such as bilateral eye flashing, seeing coloured
dots, vision turned grey/green, bilateral eye flashing, lacy curtain over vision: 6




Effect of corticosteroid

NEGATIVE BIOPSY

POSITIVE BIOPSY

Occasional blurred Persistent diplopia:
vision: 3 3

Persistent Persistent eye pain:
blurriness: 1 1

Eye pain settled Eye pain developed
completely with after steroid dose
steroid: 1 reduction: 1

Patients who were diagnosed with AION

e Vision unchanged- no deterioration

e Visual acuity improved but still slight blurriness (no new
visual disturbance)

Visual disturbance and brief loss of vision: 1




Discussion

Less than two-thirds of patients with biopsy proven
temporal arteritis develop ocular symptoms and up to 8%
suffer permanent visual loss.

Blurred vision (in 25% of patients), diplopia (in 8%),
sudden visual loss (in 8%) and permanent visual loss (in
8%) were the four visual symptoms described by patients
before GCA diagnosis.

Patients with visual symptoms but negative biopsy-->
might be due to other factors such as diabetes, MS,
cataract

Primary goal of corticosteroid therapy: to protect the
uninvolved eye



Conclusion

Prognosis for visual
improvement in temporal
arteritis remains poor.

Patients who presented
with visual symptoms
should be referred to

ophthalmology urgently for
an objective assessment

and follow up.
J

Corticosteroid therapy
remains the treatment
for prevention of visual
loss.
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