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A Case of Valsalva Retinopathy
Associated with Straining at Stool
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—Abstract—

The Valsalva maneuver is described as an expiratory effort against a closed glottis or

airway. It leads to elevation of retinal venous pressure and may result in retinal hemorrhage.

A fifty two— year-old man presented with an acute reduction of central visual acuity in his

right eye which occurred after considerable straining at stool. Detailed past medical history

revealed that he suffered from chronic constipation and hypertension. There were one disc

sized subhyaloid hemorrhage and three small intraretinal hemorrhages around the fovea at the

dilated fundus examination. After three months of follow—up without any treatment, the

retinal hemorrhages resolved without any sequelae. Here we report a patient with sudden

visual loss and retinal hemorrhage.

Key Words: Constipation, Preretinal hemorrhage, Valsalva maneuver, Valsalva retinopathy

Introduction

The Valsalva maneuver is an expiratory
effort against a closed glottis or ailrway.1> It
1s a circulatory response to increasing airway
pressure up to 40 mmHg for about 30 seconds
with changes in heart rate and beat-to—beat
blood pressure. Initially, the raised intrathoracic
alters the circulatory

pressure baseline

pressures, and the arterial pressure is
consequently increased. At the same time,
ventricular filling and cardiac output decrease.
Then tachycardia, increased systemic vascular
resistance and increase in peripheral venous
pressure, which tends to restore the venous
return, cause the consequent decline in
arterial pressure to the level before starting

the Valsalva maneuver. As a result of
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compensation the intrathoracic pressure i1s

restored to normal, venous return improves

and cardiac output increases. However,
persistent peripheral arteriolar resistance
results in the temporary blood pressure

overshoot and bradycardia.Z’ ¥

The Valsalva maneuver may accompany
strenuous exertion, emesis, violent coughing,
tenesmus, end-stage labor, blowing into
musical instruments and crush or compression
injuries. Sudden elevation of venous pressure
may give rise to a variety of signs mvolving
body

subconjunctival hemorrhages, skin petechiae

the head and upper including:

and cyanosis.” The increase in retinal
venous pressure may cause local rupture of
superficial capillaries. This leads to retinal
with

sudden visual loss and retinal hemorrhage

hemorrhage. We report a patient

following heavy straining at stool.

Case report

.

Fig. 1. Multiple retinal hemorrhages in the right
eye following a Valsalva maneuver associated
with staining at stool.

A fifty two-year-old man presented with
an acute reduction of central visual acuity in
his right eye; this occurred while considerable
straining at stool two days previously. A
detailed past medical history revealed that
the patient suffered from chronic constipation
for three years without medication. Eight
years ago, he was diagnosed with hypertension
and had been on oral hypertensive medication.

On presentation, the corrected vision was
5200 OD and 20/20 OS. There was no
afferent pupillary defect and examination of

Fig. 2. Fluorescein angiography of the right eye showing blocking of background choroidal fluorescence by
the hemorrhages without any vascular leakage in early phase and late phase.
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the anterior segment was unremarkable. The
dilated fundus examination revealed one disc
sized subhyaloid hemorrhage at the fovea on
the night, accompanied by three small scattered
intraretinal hemorrhages around fovea (Fig.
1). Fluorescein angiography of the right eye
demonstrated blocking of the background
choroidal fluorescence by the hemorrhages
without any vascular leakage from the early
phase to late phase (Fig. 2). There was no
evidence of underlying vascular pathology.
The appearance of the fundus combined with
an associated history of physical exertion
with  the
Valsalva retinopathy. Five months later at
fundal

examination revealed total resolution of the

was  consistent diagnosis  of

follow—up without any treatment,

hemorrhages and the patient’s vision

returned to normal (Fig. 3).

Fig. 3. Multiple retinal hemorrhages resolved without
any treatment after 5 months follow—up.

Discussion

Valsalva retinopathy was initially described
by Duane in 1972. He reported three cases
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mvolving retinal hemorrhages in the macular
region presumably secondary to a sudden

) Since

increase of intrathoracic pressure.5
then, Valsalva retinopathy has been reported
sports,4) aerobic
labor,”

motorcycle,g) blowing up balloons,m) transrectal

following  weight-lifting
exercise,G) pregnancy,w ridng a
biopsy of the prostate and as a complication
of colonoscopy.n' 2" de Crecchio and oolleaguesls)
reported that Valsalva retinopathy is associated
with a congenital retinal macrovessel. However,
the presence of a congenital retinal macrovessel
in the macular area is a rare occurrence, and
Valsalva retinopathy has rarely occurred
after the Valsalva maneuver.

When Valsalva retinopathy occurs, patients
have blurred vision or central scotoma.
Presenting visual acuity usually ranges from
6/6 to 6/12, although on rare occasions it
may be reduced to 6/60 or counting ﬁngersf”
The hemorrhage 1s invariably located at or
near the fovea and 1s secondary to a
spontaneous rupture of the perifoveal capillary
plexus following the Valsalva maneuver.
Valsalva retinopathy is typically a preretinal
hemorrhage which i1s well-circumscribed
and round or dumb-bell shaped. However,
subhyaloid  and
vitreous hemorrhages can be observed with
Valsalva retinopathy.m Shukla et al®
evaluated Valsalva retinopathy

coherence tomography and showed that the

subretinal,  intraretinal,

by optical

exact site of the retinal hemorrhage was the

subinternal limiting membrane. Most cases
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of Valsalva retinopathy resolve spontaneously
within weeks to months, and have a good
visual prognosis. Nd:YAG laser membranotomy
seems to be helpful for the rapid clearance
of a large premacular hemorrhage by causing
disruption of the internal limiting membrane,
allowing the blood to gravitate into the
inferior vitreous cavity and allowing absorption
of

retinal or choroidal hemorrhage, retinal hole

blood. However, complications such as

and vitreous hemorrhage have been reported
after this procedure.m)

This is the first reported case occurring
associated with straining at stool in Korea.
with
complain about visual disturbance, Valsalva
retinopathy should be considered in the
differential diagnosis through detailed history
taking. In the case presented here,

Valsalva
hypertensive patient but the relationship

When patient chronic  constipation

retinopathy developed In a
between Valsalva retinopathy and hypertension
is not clear. The effect of hypertension on
Valsalva further

investigation.

retinopathy  requires
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