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Introduction:

While at the gym, a healthy 37-year-
old noted a sudden paracentral sco-
toma in his right eye (Figure 1).
When questioned what he was doing
in the gym, he produced a video
(https://youtu.be/X1COnHoDGDQ).
The scotoma appeared immediately
after he completed a 450-pound dead
lift. (The dead lift is a weight-training
exercise in which a loaded barbell is
lifted off the ground to the level of the
hips, then lowered to the ground.)

Exam:

The patient’s vision was 20/20 in both
eyes. His examination was remark-
able for a small, paracentral hemor-
rhage in the right eye with a couple of
incidental peripapillary nevi. The
presumptive diagnosis was Valsalva
retinopathy. Over a few weeks, the
hemorrhage and scotoma resolved
without sequela.

Discussion:

The Valsalva maneuver is a popular
medical topic 300 years after first
mentioned by Antonio Valsalva, a
professor of anatomy and surgery in
Bologna, Italy in 1704 (Figure 2).

Incompetent valves in the venous Figure 1: Weight-lifter presented with paracentral
system of the head and neck allow scotoma in his right eye.

transfer of intrathoracic or




intraabdominal pressure during the Valsalva maneuver.
Sudden elevations of central venous pressure sponta-
neously rupture the retinal capillaries resulting in
intraretinal,  sub-
internal limiting
membrane of vitre-
ous hemorrhage.

In addition to heavy-
lifting, Valsalva
retinopathy can
occur while strain-
ing on the toilet,
coughing, vomiting,

bungee-jumping,
childbirth, playing

Figure 2: Antonio M. Valsalva e
musical instruments

(1666-1723).
or even vigorous

sexual activity.

In Figure 3, we see a 44-year-old woman who under-
went uncomplicated ankle surgery under a general

anesthetic.  This obese, heavy smoker experienced

vision loss after emerging from a general anesthetic
complicated by a difficult extubation and violent
coughing. This macular hemorrhage resolved over sev-
eral days. Figure 4 shows a healthy mother a few days
after delivery her first child.

Valsalva retinopathy usually occurs in otherwise
healthy eyes, but occasionally is associated with retinal

vascular abnormalities.

An elderly patient
noted sudden
severe vision loss
in his right eye

during a difficult

bowel movement

(Figure 5). The
intra and sub-
internal  limiting
exudate and hemor-
rhage gradually resolved.

A preexisting retinal macroaneurysm, inferior to fixa-
tion, was presumed to be a contributing factor to his
Valsalva maculopathy.

Figure 3: Fundus photographs, red-free and fluorescein angiogram frames following a difficult exubation.
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Figure 4 (top):
Valsalva following
prolonged labor.

Figure 5 (bottom):
Valsalva retinopathy
complicating strained
bowel movement
with incidental

macroaneurysms.
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