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Abstract; Objective To observe the imaging features of optical coherence tomography (OCT) in patients with incipient monocular
black shadow flutter. Methods This study was a prospective case series. 113 cases (113 eyes) with complaints of monocular dark
shadow flutter within 1 week were included in this study. All affected eyes underwent visual acuity, intraocular pressure, slit lamp
microscopy, indirect fundoscopy with dilated pupil, super wide angle scanning laser fundoscopy (SLO) , and OCT at baseline and 6
weeks later. image acquisition for SLO and OCT was performed before dilating the pupil. Results The proportion of retinal tears in
the vitreous cavity with punctate hyperreflectivity was 29.2% and 2.2% in the positive and negative groups, respectively (y° =
21.856, P<0.001). The preretinalstriated hemorrhages of the peripheral cavity were 29.2% and 1.1% (y*>=26.139, P<0.001) in the
vitreous cavity punctate hyperreflective positive and negative groups, respectively. In infrared spectroscopy (IR) of OCT, retinal
fissures were 38.5% and 4% (y*=18.856, P<0.001) in the positive and negative groups of multiple pre-retinal occluding shadows.
4% (x*=18.639, P<0.001). Peripheral pre-retinal strip hemorrhages were more prevalent in the multiple pre-retinal masking shad-
ow positive group than in the negative group, and the difference was statistically significant in all cases (x*=48.839, P<0.001).
Conclusion The observation of punctate hyperreflectivity of the vitreous cavity in OCT and the presence of multiple pre-retinal
masking shadows on IR maps in patients with initial monocular black shadow flutter need to be considered for retinal tears or pre-ret-
inal hemorrhages.
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Figure 1 Retinal tear and vitreous cavity punctate hyperreflec-

tive signal

A Temporal eye view guided retinal tear by OPTOS
photography (arrow: retinal tear); B: Retinal tear
by OCT; C. Retinal tear laser photocoagulation after
2 months of re-examination of OCT
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Table 1 Vitreous cavity punctate hyperreflective signals as a percentage of the four monocular causes of dark shadow drift
A A5 (%)
i H 554 PVD PR 5 224 L YOS IREEAR ) e 0 8 R 1) JEE T A IR e
BRI SR S+ (24) 23(95.8) 7(29.2) 4(16.6) 7(29.2)
B RS R AR I 8- (89) 73(80.0) 2(2.20) 38(42.7) 1(1.10)
X 2.821 21.856 5.484 26.139
P 0.093 0.001 0.019 0.001

2 IR B2  JREREP A — b FHR RS B S A o oy L

Table 2 IR map multiple pre-retinal occlusion shadows as a percentage of three monocular causes of dark shadow drift

A (%)

miH SE4 7 PVD L 24 L, JE 18 O T B iy At tR: s o
IR & 2/~ R JEE T R4 5+ (13) 12(92.3) 5(38.5) 7(53.8)
IR & 240 9 BRI 4 5% — ( 100) 1(1.0) 4(4.0) 1(1.0)
X 94.209 18.639 48.839
P <0.001 <0.001 <0.001
33

P2 se 4 TIBERE A I B HR I A OCT
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B : BERE IR 50K o S S
Figure 2 Complete posterior vitreous detachment fundus im-
age and OCT
A The irregular WEISS ring ( blue arrow ), the
banded hemorrhage in the anterior retinal strip
(yellow arrow) ; B: The fine punctate hyper reflec-
tion signal of the vitreous cavity
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