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Clinical effect and prognostic factors of transethmosphenoidal optic
nerve decompression in treatment of traumatic optic neuropathy
under neuroendoscope

Yang Pingsun, Zhu Linda
(Department of Ophthalmology and ENT, Xiaoshan District Hospital of Traditional Chinese Medicine,
Hangzhou, Zhejiang 311201, China)

Abstract: Objective To observe the efficacy and interference with the visual prognosis closely linked
elements of neuroendoscopic transethmosphenoidal route for optic nerve decompression for traumatic optic
neuropothy (TON). Methods Clinical data of 21 patients with 24 eyes TON from January 2017 to January 2020
were retrospectively analyzed, and all the affected eyes underwent optic nerve decompression using a
transethmosphenoidal route. The status of postoperative visual improvement was comparatively analyzed to judge
the efficacy of surgery, and factors that interfered with the prognosis of visual acuity were traced and explored.
Results No serious adverse events occurred after surgery, with a response rate of 54.17%. After univariate analysis,
whether there was light perception in preoperative visual acuity and timeliness of implementing surgery were closely
related to the effective improvement of postoperative visual prognosis (P=0.002, P=0.013). Age, status of
consciousness, optic tract fracture, surgical route, and the presence or absence of cerebrospinal fluid leakage were
not significantly associated with visual prognosis. Conclusion Neuroendoscopic transethmosphenoidal optic nerve
decompression can safely and effectively treat TON, and the presence or absence of light perception preoperatively

and the timeliness of implementing the surgery are closely linked elements in the prognosis of diseased eye vision,
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which may lead to better postoperative outcomes in patients with light perception preoperatively and in the early

posttraumatic period.
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Table 1  Single factor analysis of visual acuity prognosis n (%)
- AR ARHTERAFAN T B ZTF AR E]
<40% >40 % PED R Tt <3d >3d

T R4l (n = 13) 8(61.54) 5(38.46) 8(61.54) 5(38.46) 11(84.62) 2(15.38)
HEARH (n=11) 7(63.64) 4(36.36) 0(0.00) 11(100.00) 6(54.54) 5(45.46)
P{E 1.000 0.002 0.013
RRIt 0.959 3.499 3.300
95%CI 0.291 ~ 3.163 1.488 ~3.152 1.169 ~ 12.697
- A2 3T B

HhbET ZhbE A HEIG )01 3
T A4 (n = 13) 5(38.46) 8(61.54) 4(30.77) 9(69.23)
HEARM (n=11) 4(36.36) 7(63.64) 3(27.27) 8(72.73)
P1E 0.851 0.851
RRIt 1.042 1.079
95%CI 0.000 ~ 0.478 0.162 ~ 4.871
- IR FAITA I Ve

A I LB R AR B AR LB AR AR A &
T R4 (n = 13) 3(23.08) 10(76.92) 8(61.54) 5(38.46) 3(23.08) 10(76.92)
BEARM (n=11) 2(18.18) 9(81.82) 5(45.46) 6(54.54) 3(27.27) 8(72.73)
PE 0.768 0.430 0.813
RRIt 1.140 1.354 0.899
95%CI 0.112 ~ 3.056 0.432 ~ 4.193 0.426 ~ 37.965
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Fig.2 CT of optic nerve canal
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