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Visual field defects caused by arteriosclerotic changes of major intracranial vessels are rare,
We have recently experienced a case of bitemporal hemianopsia caused by sclerotic internal
carotid arteries,

A 68-year-old woman noticed blurred vision 6 months prior to admission, Visual acuity was
0.1 in the right and 0,03 in the left eye, Examination of visual fields revealed a typical
bitemporal hemianopsia. The remainder of the neurologicavl examination was negative, CT scan
and pneumoencephalogram showed no evidence of a sellar or parasellar tumor, Bilateral carotid
angiograms were essentially negative, Surgical exploration revealed bilateral compressipn of the
optic nerves by the arteriosclerotic internal carotid arteries, Microsurgical decompression by
unroofing the optic canals resulted in prompt improvement of the visual fields,

We analyzed the findings of further 17 cases from the literature. There has bheen no
detailed report where surgical decompression of the optic nerve produced a favorable outcome in
the recovery of visual disturbance caused by arteriosclerotic intracranial arteries and some
authors even advocate conservative treatment, In the present case, the short duration of the
preoperative visual disturbance is considered a contributing factor to the recovery of the visual
field defects after surgery.
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Age
Author | & Visual Fields Op. findings Op. procedure Results
Sex
Adson 49 Fibitemporal hemi- | compression of optic |unroofing of opt. jimproved
(1942) anopsia nerves by the sclerotic {canals
iC
bilateral large cen-j ditto ditto unchanged
31Mjtral scotoma
Ley 45Milarge defect in ditto unroofing of lt, ditto
(1950) lower L, concentric| opt. canal
reduction R, .
54 M ? ditto clipping of 1t. IC [death 4 days
unroofing of opt, jafter op.
canals clipping of
1t, I1IC
54 Flextensive lower ditto unroofing of opt, |rt. hemiplegia
defect R, island of ligation of 1t. IC
vision temporal
field L.
56M|quadrantic defect |op. refused unchanged
lower nasal L,
53 Fllower horizontal compression of the unroofing of opt, [|unchanged
hemianopsia optic nerves by the canals
scleric IC
Bergaust [52M|bitemporal relative| compression of the unroofing of opt. unchanged
(1963) hemianopsia optic nerves by the canals
sclerotic IC
Mitts 38 FiR, blind L. normal| compression of rt, opticlexploration only unchangéd
(1964) nerve by a sclerotic IC
1t. opt, nerve normal
66MIR. lower altitudin-|ditto ditto unchanged
al defect L, normal
55M(R, distinguish large| compression of rt. optic|ditto death 4 days
objects L, ? nerve by an enlarged after op.
IC 1t, opt, nerve 7?
42MiR. normal L. lower ggglv%rfﬁlzg Zillat'rgoe%tlcditto unchanged
.a1t1tud1na1 defect ICrt. opt. nerve ?
Hilton 68M|bitemporal hemi- |op. not performed ?
(1966) anopsia .
. . i f the
Lee 74M|bitemporal hemi- compression o ? ?
(1968) anopsia i\%i’fm by a tortuous
56M|bitemporal hemi- ? ? ?
anopsia '
Owada 48M|quadrantic defect |compression of rt. opticlunroofing of rt. unchanged
(1970) lower nasal R. nerve by an enlarged ICjopt. canals
Miyasaka 43M|quadrantic defect |ditto explorafion only |ditto
(1978) upper temporal R,
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