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Figure 1. Cervical lymph node: division of cervical neck lymph
nodes by levels. Level I = submental and submandibular
group; level 11 = upper jugular group; level Il = middle jug-
ular group; level IV = lower jugular group; level V = poste-
rior triangular group; level VI = anterior compartment group;
level VIl = superior mediastinal group.
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Figure 2. (A) Fundus pho-
tographs show an optic disc
swelling at the superior half
of the right eye. (B) Fluorescein
angiography shows a delayed
filling and leakage on the
superior half of the optic
disc in the right eye. (C)
Humphrey visual field test
reveals inferior altitudinal
field defect of the right eye,
respecting the horizontal
meridian.
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Figure 3. Axial and coronal view of orbital MRI (Gd enhanced) show mild increase in caliber of the right optic nerve (indicated by
the white arrows). No mass lesion or abnormal enhancement is observed in the brain and optic nerve.

Figure 4. Three months
after surgery, segmen-
tal atrophy is observed
on the superior half of
the right optic disc (A).
There is no change in
the inferior altitudinal
field defect of the right

eye (B).
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Table 1. The comparison of characteristics in previously reported postoperative AION cases

. . . Amount of Total  Hypotensi
Laterality Past Type of ... Postoperative Operation . .
Author Position . . blood loss  Transfusion volume of on during
of AION Hx  surgery facial edema time . e
during surgery infusion  surgery
Suarez-Fernandez Bilateral (-) Bilateral  Supine NM NM 900 cc NM 3500 cc (+)
MJ et al.’ (2010) RND
Aydin O et al.! Bilateral (-) Left RND Supine (+) 6 hr 1000 cc (+) 6000 cc (+)
(2008)
Gotte K et al.’ Bilateral (-) Left END  Supine NM NM Mild NM NM )
(2000) Right RND
Strome SE et al.”  Unilateral DM Right END  Supine -) 14 hr 1200 cc (+) NM (+)
(1997) Left MRND
Wilson JF et al.®>  Bilateral HTIN Bilateral  Supine (+) NM 3800 cc NM NM -)
(1991) RND
Park SY et al. Unilateral HTN Bilateral ~ Supine ) 8 hr 500 cc (-) 2500 cc (-)
SND

AION = anterior ischemic optic neuropathy; Hx = history, RND = radical neck dissection; FND = functional neck dissection; MRND =
modified radical neck dissection; SND = selective neck dissection; DM = diabetes mellitus; HTN = hypertension; NM = not mentioned.
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=ABSTRACT=

A Case of Non-Arteritic Anterior Ischemic Optic Neuropathy after
Bilateral Selective Neck Dissection

Suyoun Park, MDl, Seungsoo Rho, MDz, Seung Ah Chung, MD'!

Department of Ophthalmology, Ajou University School of Medicine', Suwon, Korea
Department of Ophthalmology, Yonsei University College of Medicine’, Seoul, Korea

Purpose: To report a case of non-arteritic anterior ischemic optic neuropathy after bilateral selective neck dissection.

Case summury: A 48-year-old man presented with a visual field defect in his right eye 11 days after bilateral selective neck
dissection. His corrected visual acuity in the right eye was 20/20; fundus photographs revealed a segmental optic disc
swelling in the superior half of the right eye, and the Humphrey visual field test showed an inferior altitudinal defect in the
right eye, corresponding to the disc swelling. The fluorescein angiography revealed a delayed filling on the superior half of
the optic disc in the right eye. The diagnosis was non-arteritic anterior ischemic optic neuropathy. Orbital and brain MRIs
showed an increase in caliber of the right optic nerve, but no other mass or enhanced lesion was noted. After 3 months, the
patient’s visual acuity and visual field were maintained, but segmental atrophy developed on the superior half of the right

optic disc.

Conclusions: With the risk factors of ischemic optic neuropathy, the possibility of postoperative visual impairment or field

defect should be considered after a selective head and neck surgery.

J Korean Ophthalmol Soc 2012;53(1):180-185

Key Words: Anterior ischemic optic neuropathy, Field defect, Neck dissection
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