19854F11A15H

®E fl

269

e IS0 R P 2R 12 R 2 S SRR R SR R O (o R BR

— 27 oy 7 EOFHIZOWT—

High pressure oxygen therapy with concomi-
tantly used Stellate ganglion block in retinal
arterial occlusion

Four cases of retinal arterial occlusion were

treated with hyperbaric oxygen concomitantly
used stellate ganglion block. All cases in these
therapy showed the improvement of such symp-
toms as visual acuity, visual field and retinal find-
ings. .
High pressure oxygen therapy, conjoined with
stellate ganglion block is an avairable therapy for
retinal arterial occlusion despite its etiology, for
which there is no established treatment at present
time.
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