Retinal vessel occlusion
What are the retinal vessels?

The retina at the back of the eye contains a light-sensitive layer. This layer collects the light signals directed onto it and sends them as electrical signals to the optic nerve at the back of our eye. The retina requires a constant blood supply to make the cells continue working. A blockage in either retinal vein ( that collects blood from the retina to the heart) or artery (that brings blood from the heart to the retina). A retinal vessel occlusion can affect sight. 
What are the causes and predisposing factors for retinal vessel occlusions?

The main cause of a retinal artery occlusion is atherosclerosis (hardening of the arteries).
Risk Factors:

· Age - most retinal vessel occlusions happen in people over 65 

· High blood pressure 

· High cholesterol levels 

· Diabetes 

· Smoking 

· Overweight

What is the difference between an artery occlusion and a vein occlusion?

Retinal artery occlusion

If the arteries become blocked then this fresh blood cannot reach the cells as it should. This stops them working and sight can be affected quite badly. The amount of sight that is affected varies according to the location of the blockage.

Retinal vein occlusion

When one of these veins becomes blocked then the used blood cannot drain away properly. These areas of swelling and backed up blood damage the cells of the retina and therefore damage sight. Again, the extent of the sight loss depends on where the blockage takes place.

What is the main symptom of retinal vessel occlusion?

Both types of retinal vessel occlusion cause a painless loss of vision, however in a vein occlusion sight loss may be more gradual.

                 Is there any treatment for retinal vessel occlusions?

Retinal artery occlusion

Unfortunately there is little treatment available for retinal artery occlusions due to permanent damage to retinal cells.  In some people the blockage may become dislodged and if the blood supply is started again then some improvement in vision may be seen.  Occasionally the blockage might be dislodged by performing urgent treatment measures in the clinic especially if the patient attended with in the first four hours.  Patients would benefit from systemic treatment of the predisposing factor.
Retinal vein occlusion 
The sight loss can sometimes improve on its own. In a few but not all cases, a laser can be used to improve sight a little or to prevent development of resistant type of glaucoma.  
New treatments which include, the use of steroid and other drug injections into the eye and surgical techniques are being developed and tested. 

There is an operation called arteriovenous sheathotomy for branch retinal vein oclusion, it involves cutting the outer layer that surrounds both the artery and the vein so that the artery and vein can be separated out.  
There is another operation called radial optic neurotomy for patients with central retinal vein occlusion, it involves cutting at the edge of the optic nerve head where the vein leaves the eye with a sharp blade 

It is not possible to tell wether the improvement are happening because of the operations or if they would have happened anyway.  However, these operations are not without risks like bleeding inside the eye, damage to the retina and development of cataract.
Is there anything that can be done to prevent a retinal vessel occlusion?
Regular checks with the GP can discover whether you may be at risk. Drugs to control high blood and cholesterol levels can help along with a good diet, low in fat and saturated fat, stopping smoking and moderate exercise. 
What about my sight?

The sudden loss of vision can be upsetting. However, because usually the sight loss is in one eye only people can quickly adjust to their new level of vision.

You may find that you have trouble judging distances. With time you should be able to judge these distances better.

You should be able to drive as long as your sight in the other eye is good enough to see a number plate at 20.5 meters. 

