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Abstract . Objective To report a case of binocular posterior ischemic optic neuropathy following thoracic vertebrae surgery, aiming
to enhance the knowledge of ophthalmic and spinal surgeons. Methods The clinical data of posterior binocular ischemic optic neu-
ropathy in a patient with thoracic tuberculosis complicated with renal failure after thoracic vertebra operation were retrospectively an-
alyzed and the relevant literature was reviewed. Results Treatment involved medications to enhance circulation, nourish the optic
nerve, and promote metabolism for the entire body and eyes. This was supplemented with hyperbaric oxygen therapy and acupunc-
ture. After three months of treatment, the visual acuity of the right eye improved from 0.15 to 0.2, while the visual acuity in the left
eye remained at FC/1 m. Conclusion Postoperative vision loss (POVL) is a severe and often permanent visual impairment associ-
ated with surgery, with a grim prognosis. Spinal and ophthalmic professionals should increase awareness of POVL and work to mini-
mize its occurrence.
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Figure 1 Color fundus images in both eyes
A Right eye; B Left eye
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Figure 4 Color fundus images in both eyes
A Right eye; B: Left eye
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