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Acute Temporary Visual Loss after General Anesthesia in a Cat
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Abstract : A 2-year-old, castrated male, Scottish fold cat was referred to Veterinary Medical Teaching Hospital of Seoul
National University (VMTH-SNU) for evaluation of acute bilateral blindness after general anesthesia. For dental
prophylaxis in local animal hospital, general anesthesia had been induced with intravenous acepromazine and ketamine,
and maintained with isoflurane after intubation. At VMTH-SNU on next day, complete blood count, electrolytes and
serum chemistry values were within normal ranges. On neurologic examination, visual placing and postural reactions
like as hopping, hemiwalking and wheelborrowing were reduced on right hindlimb. On ophthalmic examination, menace
responses were absent on both eyes and pupillary light reflex (PLR) reduced on right eye, but other reflex and fundus
were normal. Prednisolone (2 mg/kg sid for 3 days) was administrated orally and tapered. Visual placing was possible
on 2nd day, and postural reactions were recovered on 4th day after dental prophylaxis. Based on the process and
recovery, this case was considered as postoperative visual loss (POVL) after general anesthesia.

Key words : acute, temporary, blindness, anesthesia, cat.

M

rh

vl A Yehs 2 F¥So2e AR (T%), F
A (2.5%), 28 (1.2%), FHAEZ(1.3%), A2E2T5(0.5%)
S0l AT@). AFEe] AS F& T A1E/ (postoperative
visual loss: POVL)2] AIES 0.0008%Z HA HIE
UOLH(15), T 739 o] Aol XA #AE o
o7 &tk 84 &3, AHS A, AA LT,
3L o, AHAR o, AAF, AR ket Fol
< T AP dole g ByEen(2), A ANA
WS, desal s, A e 8 WHow &
A ATH10,11). 7] elrE 2del(7), 7H(12), H(12),
) SolA v 2 AEliAls o]F Al Wo]
RHarE up glo, ofF] i & AIEAF S sl gk <l
213 Hars Abgel] Hls) A2 Adejolt}.

AR o] AdelA miF Al GEAST A7 & o] R

¥ oo

[o]

AA = 757r #en, o 4 Aol YAsl= 1
Aol & F A AFGLIAE Bele e A &

'Corresponding author.
E-mail : inhyunglee@snu.ac.kr

ok @A o QPN S F AR ojF B
ABE flor], oe F& F AHL FUF S0 e 1
37} $ESp) whzelek Ak B FalolE A}
A selA ANE ZSTAAAA olFo) vehd 7%o]e]
UNHY FY AT 198 S TGP AEA B
wsA Sk,

g &l

2d8 o] 243} A, 3.4kgl Scottish fold 2|7} =

% FEH Wdsith o] 3
= A AGHelM AMAARNEE Wekew, o wt
3 A2 acepromazine (0.03 mg/kg; MTHIEFAL®, &)
AFe-HTier, a4k, =)} ketamine HCI (5 mg/kg; -F3HAl
BT 50 A, FEdE, A, de)e] sl Aiew R
AAEom, 71HREIF ARJEL isoflurane (O] ZgHe®, 8
A oF25AL, 3, Sye o8-8k SERHETE AAIE
ok AR ol UAIARI FEF AE7E UERs e, ol )

TEFGE ol&F 1A FAFIE AAEJ ol 25

gl

FRAGAAS IMZE 71 AATSkaL, oF 3A17E F1t vh oA

480



b
o
EY
ot
mE
o=
%
:
T
o
>
Y
r (3
z
oX,
>
=
O:

>
)
o
*®

I EEH7IE 7t ov 3] 2P ERA] o5 A B 22 T HEAHE FEl Ao AHAEH AHol
S ydste] Azbelsinh thag 79 REC FE8] ARSS ERIseH, A4 A Aol HEHFHE
= 23 (bumping sign)¥ 21 &4 5] Aol e Bl FAEEE] AFC g sl Be-g ERIsIIT
o] Agtish FEH ol skt T T AE TR s o9l s A%
i ol WAEE 34 AW & T FHES bt
LAAAL H oHHAL o ik, g 2 FAETEHY AAS T2 2, tiEl
ol il Bl AxlsE oY 9 I st Ade 4 FA A T A - ) s8N AL SY] W 9
el Ao, NAAHAL A 28ZE Stke] o] AN 3l LASTH(13). & Ao A9 AAAAXETE LEF e
AHhopping, hemiwalking=} wheelborrowing reflex)2] ©]<F Z vl YREsyt vidsk o)7] wdl A7 Sk
g s RIS HAAL Al w0 FEmbARY] A& Shutel 7FeAe Ariar ) FAAL Al ko] Hg
A QBE o] TR s SISO, visual gt o] MHFo] AFER] 7] wite] el
placing®] {132, 9] FxE] 73 Fo ¥ FHE & ek 7hsAES AT & ARNeH, A B gRlste]
A AlEFAS SIS A AASH AlSE A =€ 9 A s9HHe 7EsAE wiAE = Sl
A7 AALeE REAANIM = A /b F2E EIE F e P W o AA AN o) dade] Kol
UROH, QEXI} AXK o] Y 217} 17, 22 mmHg A gon= 7hsAdo] Wg ZoR Akt sEA Al
ATh 2 99 FHAL H AR e B Aol ]l AT Aol A9 SAHCRE 7Y Bol WAlske WH
o|™(9), AMA7E Frel g el weEk a5 5E
Xz ¥ Zdu A AR EoR WA Hed, AT S8l §l
ZEHXAAAS A3 vl T 1, 2, 4 27T 14979 = A2 A 38X 417 (anterior ischemic optic
AL, BHAL B AAHAE ST mH S 294, neuropathy: AION)°] obdS oJu]gitt, mha, ool 2y
AL Al 2 8E: o] SIHNAL st 0 EF St H e T A UR1E 4 o] i SEA ALl
2] ZRARIALS] ZHae AEE QT BEAL Al 4 =] | 7" % (posterior ischemic optic neuropathy: PION)S.Z 3
1 Bl @19loL}, visual placing WHS-¢] 3|E3 Rulg) e
T4 S F& AlFEY FES gRlstitt ol T 3P MRS ks wEel 2k Ed o
prednisolone (UAEA", SAIFETATFASIAL L, gk A7 7F HAaE wf Ay o] e SHH S
2 mgkgs 397 Asit v - 4479 BE A 2 AEY, dukd oz st S8 (Pl odl] By
gk A= eI, TS $18 prednisolone s E=Hl, ol F1EL] AlAlde] ARl Hls] A&
1 mg/kgs 397 A8t vl & 1497)9] HARIME GAg FH7] wZol M1 Ridou; A Hgto] Ay
RE A7t eI, ol XEE T8 SRith oo z2ke S8 JdFAACE AFEHE FUAIAL FHE
4 18l A =F=7] wiiEelth(1,3,6)
o & Shapira 5(14y> AbEe] A A 3= 5% A,
AgEH 3] A)Zte] 71 73, AT A Eo] W AT
Te T AEHEE T8 T F Fol Hske F AEtEake] W2 A, dgfo] W2 A S8 ARIERS
’d A omigitt. o] AWS miH o] BF o] WY gl o] WAEo] AAH, 53] F& T ALYH I
7189 <t Akt AFAR] #Hgo] gle AS ovls] AR EAFES op7lste ARA AR AE FEE
ol e $ AEAE L] Aeg dko] o] Fo#]7] 93| T JTal BAEIgith gk Alge] Haaeed dEE B
AMe e A - o BdAPE AAlEojof gt J4 AX NXE FEAZte] 7 B, 28] B 45, sUEs)
< doyle 3 o wEs F U, e, 34 o] 201 ZHL A& 7 38 AN SY] TAgEo]
W, 22 e kel 9, whdke], W) 89 W 7ARlo]l BAESTH?2,10).
v, AR, 8 AE A, ok sA4E4] A 4= TFY9] FEL FE e T 83 AL 9
A Tl W] wiel & FEolA= ol thek PEXITS 3 op7lEls Ml A, AFHnigs AAS, 4
sl HAARE AABEATHO). Shg HFHuig s gl oaia EAET) ojufo A
S R A, ARARTFEE, BHeIES g of 23S A olaL AL Al B MRS YERILH &
3}, QFeS EHH oy E FEeMe 148 AW ¢l = AT AAEFALS = FFE HHT AR S
S A Qe BEER] it Alss A e e, AR gRate] ofsf I EE AR
AAE Al A GRS mE F e Hesde gllen, AARE HalrA 5 FEY AR oldde F4
o] A TS RISkl ATk B Ere] W g e Bl el wisht veh Al Eek(13). ook 2
4 Al dehde eHAe] Wstke SRIER] ko, ARIAY He] WHE 2] 39 FFMRD F2 FiFE @5 29
o] Fo WHRl AR B 53 oldE # (CT)o 2 SIE]ofof sht, o $kxte] 75 Alg 4 574



482 S - ARD - EEY

(<3

| 35 Foll WA=7] Wil F7F AAPE X =A] %
rom QEE SithE] ApMINALS THAet QEE o T3
INEARS] 7Hs S0 Hol 424 AW 7hside] @
o Ut

gte] wiE Al ARE-El HmbH A= acepromazine®t
ketamine®] SFAAZA FHE T3l FAlM FoI=ATE
Acepromazine> Uz & o) o3t Y] F 8o
Ao, ketamine> AT ABke F7bl oJg vt
o] Fargo] Q= oF=olth. T ketamine THE ZI7GA)
9 PgAIeL Wed A w2 AFS ASAA AFRASE
e 7FsAel Sl 53], ShrellM= ElE Al wEAE 9
IS FFAIA P WiEEE HAAZ 7ol
o). ol s S7H S Wt e sl @
Y-S WIAIA Ak A e 4= Aok

e}

Al

i
b

iy

>{l
o ﬁ &

-

¥ by

olO
tlo o

= Az

\

\

of
>

i

>,

>,
rlo
2
o
ol
oX,
o|N
o

=
iy
>

>,
o,
ok
o|\

1

ol\
L
N
»
2
4 J
1o
>
X
w
),
oy
o 2
o]
= _101[
v o
Boo
% e
v oX,
¢
o
M
n

)
lo
>y
o
ox
)
o > N o

T gAe) Baje] ojshHel BA
B1g oAl B 2ehd, A

Ho| 35S F=d 7FsAe] ]

-0 2
&2 K o
(L
o
> o
"k

O

T

ol
o
1*)

Sl
2
o o
>,
i)

(
d

=
a7
=

o
3
=

- §

i

ol
o

et
LG

e X2
fo o,
& o
B e ool
=i
18 4

4 fo
2

2
O:-

s
lo
ﬁ,
il
Gl
Ao
:?1:4"

g B>
% >
ko
l:%
o>
i
%
o
;
Loy

AAl 2H Role
ARE o] HaE
Zle] R Aol w4
BT QATH). dAle
gal A1 AleE XEHhHe] g3 9
SHAl SHEA k7] o

Y
=
> ra .
> oot
g o o
I>'l
e
N, o
2%
N2
(T
X
i e
ong
f
| P

)y o
o
>

1M

o

i

lo

o,

>
J
o
e
o
o
re
r 9
o,
9

o
3
N
o,
Lot

=2}
R =]
el dRlew WA e T A

3

e
% =2
T2
3

) ol
%W
o L
o

>
N
N,
o
R
e
EO
£
i)
k1
ot
I
2
> el
2
=
1%
e
Euﬁ,’
2
=
2
1o
2

}
>,
ol
Q
2,
[o
N
=
>
>
)
o

¢
¢

et of
X off
4 oF
ol
ol
R
4
4
M

- A7HE . 0]l

e}

o A& Aghek Selsstel BK21S) AAS sk

om), AREE Ao EE FA TYole] BEAPY A}

=
=

10.

11.

12.

13.

14.

15.

=Py

¥

F

o
rot

. Buono LM, Foroozan R. Perioperative posterior ischemic

optic neuropathy: review of the literature. Surv Ophthalmol
2005; 50: 15-26.

. Chung MS, Son JH. Visual loss in one eye after spinal

surgery. Korean J Ophthalmol 2006; 20: 139-142.

. Dunker S, Hsu HY, Sebag J, Sadun AA. Perioperative risk

factors for posterior ischemic optic neuropathy. J Am Coll
Surg 2002; 194: 705-710.

. Gaynor JS, Dunlop CI, Wagner AE, Wertz EM, Golden AE,

Demme WC. Complications and mortality associated with
anesthesia in dogs and cats. J] Am Anim Hosp Assoc 1999;
35:13-17.

. Gross ME, Giuliano EA. Ocular patients. In: Lumb and Jones'

veterinary anesthesia and analgesia, 4th ed. Ames: Blackwell.
2007: 943-954.

. Hayreh SS. Posterior ischaemic optic neuropathy: clinical

features, pathogenesis, and management. Eye 2004; 18: 1188-
1206.

. Jurk IR, Thibodeau MS, Whitney K, Gilger BC, Davidson

MG. Acute vision loss after general anesthesia in a cat. Vet
Ophthalmol 2001; 4: 155-158.

. McKay JS, Forest TW, Senior M, Kelly DF, Jones RS, de LA,

Summers BA. Postanaesthetic cerebral necrosis in five horses.
Vet Rec 2002; 150: 70-74.

. Miller PE. Ocular emergencies. In: Slatter's fundamentals of

veterinary ophthalmology, 4th ed. St. Louis: Saunders. 2008:
419-426.

Nakra D, Bala I, Pratap M. Unilateral postoperative visual
loss due to central retinal artery occlusion following cervical
spine surgery in prone position. Paediatr Anaesth 2007; 17:
805-808.

Newman NJ. Perioperative visual loss after nonocular
surgeries. Am J Ophthalmol 2008; 145: 604-610.

Palmer AC, Walker RG. The neuropathological effects of
cardiac arrest in animals: a study of five cases. J Small Anim
Pract 1970; 11: 779-791.

Remigio D, Wertenbaker C. Post-operative bilateral vision
loss. Surv Ophthalmol 2000; 44: 426-432.

Shapira OM, Kimmel WA, Lindsey PS, Shahian DM.
Anterior ischemic optic neuropathy after open heart
operations. Ann Thorac Surg 1996; 61: 660-666.

Warner ME, Warner MA, Garrity JA, MacKenzie RA, Warner
DO. The frequency of perioperative vision loss. Anesth Analg
2001; 93: 1417-1421.



