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Abstract

Purpose: To describe the presentation and the management of
valsalva retinopathy during pregnancy.

Case Report: A case of 30 years-old pregnant female with 36
weeks of gestation, presented with history of a sudden decrease
in vision in her right eye during the labor. A clinical diagnosis of val-
salva retinopathy was made based on clinical findings, laboratory
test and imaging studies. Her right visual acuity had spontaneously
increased with no active medical intervention.

Conclusion: Pregnancy is known to be a risk factor for valsalva
retinopathy, and it should be considered in any pregnant woman
who presents with sudden onset of painless vision loss preceding
the onset of exertion. The prognosis for patients with valsalva reti-
nopathy is generally promising.
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Introduction

Valsalva retinopathy is a specific form of retinopathy char-
acterized by pre-retinal, subhyaloid, subinternal limiting mem-
brane or vitreous haemorrhage [1]. It may occur unilateral or
bilateral. It happens due to a sudden rise in intrathoracic or in-
tra-abdominal pressure, which is transmitted to the perifoveal
superficial retinal capillaries causing in their rupture a hemor-
rhagic detachment of the internal limiting membrane [2,3]. It
is often encountered in young and middle-aged people who
present with sudden diminution of vision which can vary from a
subtle scotoma to total vision loss [4].

Pregnancy is known to be a risk factor for valsalva retinopa-
thy. We hereby report a case of Valsalva retinopathy in a preg-
nant woman during her labor [5].

Case Report

A 30-years-old pregnant woman at 36 weeks of gestation ex-
perienced a sudden visual loss and floaters in her right eye dur-
ing the labor. Her previous medical history was unremarkable.
Her best corrected visual acuity was 20/20 in the left eye and
hand motion at one meter in the right eye. Anterior segment
examination was unremarkable. Pupil reactions were normal.
Dilated fundus examination of the right eye revealed an en-
larged pre-retinal subhyaloid hemorrhage in the macula (Figure
1). The patient had a spontaneous vaginal delivery. Blood pres-

sure, full blood count, coagulation profile, fasting blood sugar
and sickle cell tests were within normal limits. Additional tests
for a hypercoagulable state and autoimmune diseases were
negative. A clinical diagnosis of valsalva retinopathy was made
and it was decided to observe the patient. Follow-up at one
month, two, three and four month later revealed improvement
in the best corrected visual acuity, with complete resolution of
the macular hemorrhage.

Figure 1: Retina fundus photographs (a) and fluoresce in
angiography (b) of the right eye. An enlarged (3-5 disc diameters)
preretinal hemorrhage located in the macula.
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Discussion

Pregnancy is known to bring with it multiple hormonal, im-
munological, and hematological changes that increase the risk
of bleeding and valsalva retinopathy. In addition, an enlarged
uterus increases intra-abdominal pressure and compresses the
veins, leading to increased pressure in the veins, further in-
creasing the risk and the intensity of valsalva manoeuvers [2].

We identified only fifteen reported cases of valsalva retinop-
athy in pregnant women in the scientific literature. Five cases
occurred due to vomiting [6,7,8], one case during defecation
[9], two cases with a history of constipation [2,10], one case
with a history of lifting heavy objects [10], one case after sev-
eral coughs [11] and one case during yoga [12]. And only two
cases of valsalva retinopathy occurred during labor [13,14].
All but two patients subsequently had natural vaginal delivery
without ophthalmic complications [9,11]. Three authors report
that they treated patients with Nd: YAG laser vitrectomy, which
successfully resolved the bleeding [11,13,15]. One patient with
bilateral valsalva retinopathy underwent pars vitrectomy [16].
All other patients received conservative treatment.

Treatment options for this condition include observation,
neodymium: YAG (Nd: YAG) laser vitrectomy, and pars vitrecto-
my [2,13]. The choice depends on the size and the location and
of the bleed. If the hemorrhage is smaller than the diameter of
the disc, it resorbs spontaneously within a short period of time;
therefore conservative treatment is generally recommended. In
patients with major bleeding, spontaneous absorption of the
bleeding may take longer, sometimes months. This may lead
to permanent visual impairment due to changes in macular
pigmentation, formation of the macular hole and epimacular
membrane, or from toxic damage to the retina due to chronic
exposure to hemoglobin or iron [17-19]. In these cases, it is rec-
ommended to use a Nd: YAG laser to direct the trapped blood
through the focal opening into the vitreous cavity where it will
be absorbed more quickly. It should be noted that laser therapy
drainage is not possible in the case of coagulated premacular
hemorrhage. Another point to be aware of is that being close to
the retinal surface poses additional risks for laser treatments.
This may include macular hole, retinal detachment, epireti-
nal membrane formation [18,21]. In this situation, vitrectomy
is more effective and safer than other treatments for dense
premacular hemorrhage. El-Defrawy et al. reported a conserva-
tive approach to retinal hemorrhage in pregnant women [20].

There is still much debate about the ideal timing to recom-
mend intervention in this situation. There is also no general
consensus on the optimal obstetric and anesthetic manage-
ment of these pregnancies. Whether natural vaginal delivery
might exacerbate bleeding remains controversial [22]. Possible
interventions may include elective caesarean section to prevent
progression by limiting venous pressure. There is no evidence
that caesarean section is necessary. Natural vaginal delivery
probably does not increase the risk of recurrent bleeding. An-
other factor to consider is that general anesthesia increases in-
traocular venous pressure, as hypercapnia and hypoxia cause
retinal vasodilation [9,23]. Extubation can also cause a marked
increase in venous pressure, followed by coughing [9]. It has
also been shown that epidural anesthesia can be associated
with preretinal hemorrhage by increasing cerebrospinal fluid
pressure, it can increase retinal vein pressure [9,23]. Our pa-
tient had normal vaginal delivery as recommendation by her
obstetrician.

The prognosis for patients with valsalva retinopathy is gener-
ally promising. This situation just requires careful observation
[24]. Vision usually returns to normal over time [21,23-25].
Some of these patients may experience poor vision due to the
toxic effects of premacular hemorrhage on retinal pigment epi-
thelium or epiretinal membrane formation.

Conclusion

Our case report highlights that valsalva retinopathy should
be considered in any pregnant woman who presents with sud-
den onset of painless vision loss preceding the onset of exer-
tion. The etiology of valsalva retinopathy in pregnancy is not
limited to the triggers mentioned in the literature, but can also
be caused by fairly innocuous behaviors.
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