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Abstract  
 

Valsalva hemorrhagic retinopathy is a rare condition, often responsible for a sharp drop in visual acuity associated with 

pre-macular retinal hemorrhage. Pregnancy is considered a risk factor. We report a case of Valsalva retinopathy and 

pregnancy; through a review of the literature we describe the pathophysiological mechanism of this condition as well as 

the therapeutic management modalities. 
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INTRODUCTION 
Valsalva retinopathy is a particular form of 

primarily pre-retinal and subhyaloidal hemorrhage, 

occurring secondary to a sudden increase in 

intrathoracic and/or intra-abdominal pressure against a 

closed glottis. Clinically, it presents as a hemorrhagic 

detachment of the internal limiting membrane, which 

may contain a fluid level, intraretinal hemorrhage, 

and/or vitreous hemorrhage. Multiple etiologies have 

now been described including pregnancy, general 

anesthesia, ocular massage...  

 

Treatment in most cases involves only 

observation, though there have been reports of laser 

treatment release of the hemorrhage. 

 

EXPERIMENTAL SECTION  
This is a patient of 35 years, 16 Weeks of 

pregnancy, admitted to the ophthalmological 

emergencies for brutal decrease of the visual acuity of 

the left eye. The interrogation finds: a well followed 

pregnancy; vomiting at 09 week for which she was 

hospitalized in our departement for ten days with good 

clinical progress under symptomatic treatment; an 

influenza-like illness with coughing the last five days 

prior to admission. 

 

 

 

 

Fundus examination revealed the presence of 

pre-macular retro-hyaloid hemorrhage (Figure-1). 

Fluorescence angiography does not show any particular 

vascular abnormality. A general assessment was made 

including a NFS, blood glucose and hemostasis report 

that returned normal. The diagnosis of hemorrhagic 

retinopathy of Valsalva is retained. 

 

The patient benefited from a laser treatment on 

the hyaloid membrane in order to disperse the 

hematoma thus allowing its resorption. 

 

 
Fig-1: Pre-macular retro-hyaloid hemorrhage 
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RESULTS AND DISCUSSION 
Valsalva retinopathy was first described by 

Duane in Philadelphia in 1972 [1]. 

 

Valsalva hemorrhagic retinopathy is a rare 

condition, often responsible for a sharp drop in visual 

acuity associated with pre-macular retinal hemorrhage. 

Pregnancy is considered a risk factor. We report a case 

of Valsalva retinopathy and pregnancy; through a 

review of the literature we describe the 

pathophysiological mechanism of this condition as well 

as the therapeutic management modalities. 

 

The physiopathological mechanism of 

retrohyaloidal hemorrhages secondary to the Valsalva 

maneuver is known: there are physiological adhesions 

of the vitreous to the retinal vessels. The thoracic 

hyperpressure by inhibition in inspiration has 

repercussions on the cephalic and therefore retinal 

venous circulation. Under the effect of retinal venous 

hyperpressure, the adhesions pull the vessel which 

breaks in the vitreous cavity or in the retrohyaloid 

space. It is thus the vitreous traction on a vein, which 

causes its rupture and the blood flood [2]. 

 

The origin of retrohyaloid hemorrhage may 

occur in very different ways: during voluntary 

vomiting, during pre-labor exertion, or during intense 

sexual activity.... [3]. 

 

During pregnancy, there is already an increase 

in intra-abdominal pressure. With the efforts of 

vomiting and cough, the cephalic hyperpressure 

becomes considerable to cause the rupture of the 

superficial retinal capillaries [4]. Pregnancy is known as 

a risk factor for this condition. The prognosis is 

generally good with spontaneous recovery in the vast 

majority of cases [4, 5]. The moment of spontaneous 

resorption is very variable. The use of the YAG laser 

may be proposed in some cases to disperse pre-retinal 

hemorrhages in the vitreous and thus allow a faster 

recovery [6]. 

 

CONCLUSION 
Pregnancy is a risk factor for Valsalva 

retinopathy. The diagnosis should be retained after 

eliminating other causes of bleeding. Evolution is 

usually spontaneously favorable 
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