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Central retinal artery occlusion caused by facial filling with hyaluronic acid: a case report and literature
review
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Abstract: Objective Through the case data of a patient with central retinal artery occlusion ( CRAO) caused by hyaluronic acid
filling in the nose, the study discusses the pathogenesis and treatment methods. Methods A female patient experienced a sudden
loss of visual acuity with superior temporal visual obscuration in the right eye after receiving a nasal hyaluronic acid injection. After
treatment at a local hospital, the patient came to our hospital for initial examination, and was treated with medication and external
counterpulsation therapy. Results After 3 days of treatment, corrected visual acuity was 0.15 in the right eye; fundus examination
showed enhanced optic disc edema and a decrease in the area of peripapillary white spots. Conclusion CRAO is a disease caused by
central retinal artery occlusion and corresponding retinal nutrient supply deficiency. External counterpulsation has the distinction of
being a non-invasive treatment ( therefore avoiding the side effects of invasive treatment) and it is easy to administer and promote
and is an effective adjunctive treatment for CRAO.
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