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Abstract  Case Report 
 

Introduction: Valsalva retinopathy is a rupture of vessels retinas during a physical exertion performed at closed 

glottis. It is linked to a sudden increase in intra-thoracic or intra-abdominal pressure. Materials and Methods:  This is 

an elderly patient 27 years old, with no pathological history, who consult for a sudden visual acuity decrease in both 

eyes post oesogastroduodenal fibroscopy. The fundus revealed hemorrhages retinniene and pre - macular of both eyes. 

Fluorescein angiography showed no abnormality of retinal vessels. Macular OCT is normal. Discussion: Valsalva 

retinopathy usually occurs in healthy adults it has been reported after aerobic exercise, vigorous sexual activity, 

swelling balloons, prostate, dental surgery, episodes of constipation, vomiting and uprisings in pregnant women. After 

weightlifting, endotracheal intubation, vomiting, coughing with force, colonoscopy procedure, and in rare cases after 

upper gastrointestinal endoscopy. Valsalva-induced preretinal hemorrhage generally present in the macula. In case of 

macular damage, Valsalva retinopathy may cause a sudden decrease in vision. As a general rule, the visual prognosis 

is favorable usually, it is impossible to clinically distinguish the plan from premacular hemorrhage, sub-hyaloid ... 

From where the interest of fluoride angiography and macular OCT. In case of sudden loss of vision during a diagnostic 

procedure, the doctor may time and effort to try to determine the cause. If Valsalva maneuver is noted in the story, 

however, valsalva retinopathy should be considered as a possible explanation for vision loss. The evolution of 

retinopathy of Valsalva is most often spontaneously favorable. Nd - yag laser or vitrectomy are only performed in case 

of persistence of the hematoma because of risk of retinal toxicity. Conclusion: Retinopathy of valsalva is a rare 

condition with a good prognosis; its diagnosis is based on the clinical history. It does not require recourse physical or 

surgical treatment except in the event of a functional threat. 

Keywords: Retinopathy, valsalva, haemorrhage, oesophageal-gastroduodenal fibroscopy, reduced visual acuity, 

reduced visual acuity. 
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INTRODUCTION  
Valsalva retinopathy is a rupture of vessels 

retinas during a physical exertion performed at closed 

glottis. It is linked to a sudden increase in intra-thoracic 

or intra-abdominal pressure [1]; any expiratory 

maneuver with a closed glottis is called a Valsalva 

maneuver. It leads to an increase in intrathoracic and 

abdominal pressure and therefore a reduction in venous 

return. Immediately after a Valsalva maneuver, there is 

a sudden increase in intraocular venous pressure 

potentially responsible for spontaneous rupture of the 

retinal capillaries, leading to the formation of a 

hematoma under the internal limiting membrane (MLI) 

and sometimes retrohyaloid. This pathological 

manifestation is called Valsalva retinopathy (RV) and 

was first described in 1972 by Thomas Duane 

 

OBSERVATION  
It is a HB patient aged 28 years, history of 

cesarean delivery in 2016, having as profession 

professor of higher education, followed in gastrology 

for chronic gastritis, who presented in post-fibroscopy 

esogastroduodenal, perform under general anesthesia, a 

sudden drop in visual acuity, in which the clinical 

examination revealed a visual acuity without correction 

8/10 weak and a visual acuity at 9/10 with correction 

(right eye: -0.5 at 85 ° and the left eye -0.75 to 75 °). 

Examination with a slit anterior segment lamp without 

any particularities and the fundus of the peri-vascular 

and peri-macular hemorrhages in both eyes (Figure 1) 
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Fig-1: Color photo of the fundus (left eye) with a perimaular 

hemorrhage and multiple small perivascular hemorrhages  

 

 
Fig-2: Photo with green filter of the same eye 

 

 
Fig-3: Color photo of the fundus (right eye) with multiple 

perivascular hemorrhages 

 

 
Fig-4: Photo with green filter of the same eye 

 

A macular optical coherence tomography 

(OCT) of the two eyes was performed, which did not 

objectify a macular hematoma (figure 5, 6) 
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Fig-5: Macular OCT of the right eye: absence of hemorrhage or 

macular hematoma 

 

 
Fig-5: Macular OCT of the left eye: absence of hemorrhage or 

macular hematoma 

After one month, the evolution was marked by 

the disappearance of the visual blur with visual acuity 

without correction of 10/10 at the level of the two eyes, 

the fundus, and a disappearance of the retinal 

hemorrhages (Figure 6). 

 

 
Fig-6: Color photo of the fundus (right eye) after a month of 

evolution 

 

DISCUSSION 
Valsalva Retinopathy is a rare disease but 

affects young active subjects who generally do not have 

any underlying ophthalmological or systemic 

pathology. Initial therapeutic abstention and observation 

are classically recommended for three weeks after the 

initial diagnosis [3]. It has been reported after aerobic 

exercise, vigorous sexual activity, swelling balloons, 

and prostate, dental surgery, episodes of constipation, 

vomiting and uprisings in pregnant women. After 

weightlifting, endotracheal intubation, vomiting, 

coughing with force, colonoscopy procedure, and in 

rare cases after upper gastrointestinal endoscopy. 

Valsalva-induced preretinal hemorrhage generally 

present in the macula. In case of macular damage, 

Valsalva retinopathy may cause a sudden decrease in 

vision. As a general rule, the visual prognosis is 

favorable usually, it is impossible to clinically 

distinguish the plan from premacular hemorrhage, sub-

hyaloid [4, 5]. From where the interest of fluoride 

angiography and macular OCT. In case of sudden loss 

of vision during a diagnostic procedure, the doctor may 

time and effort to try to determine the cause. If Valsalva 

maneuver is noted in the story, however, valsalva 

retinopathy should be considered as a possible 
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explanation for vision loss. The evolution of retinopathy 

of Valsalva is most often spontaneously favorable. Nd - 

yag laser or vitrectomy are only performed in case of 

persistence of the hematoma because of risk of retinal 

toxicity [6, 7]. 

 

CONCLUSION  
Retinopathy of valsalva is a rare condition 

with a good prognosis; its diagnosis is based on the 

clinical history. It does not require recourse physical or 

surgical treatment except in the event of a functional 

threat. The Nd - yag laser or vitrectomy are only 

performed if the hematoma persists because of the risk 

of retinal toxicity [1]. 
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