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Clinical significance of arteriovenous crossing pressure points in patients with
branch retinal vein occlusion by multicolor imaging
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[Abstract] Objective To investigate the feasibility and clinical significance of using multicolor imaging technology to
observe the arteriovenous crossing pressure points in patients with retinal branch vein occlusion (BRVO). Methods Pro-
spective research was carried out. The subjects were 49 eyes of 49 patients with BRVO who attended the Department of
Ophthalmology of the Second Affiliated Hospital of Zunyi Medical University from July 2019 to October 2020. After dilation
of the pupils, all eyes were examined by traditional color fundus photography ( CFP) , Heidelberg multicolor imaging ( Mul-
tiColor) based on confocal scanning laser ophthalmoscopy ( ¢SLO) and fundus fluorescein angiography ( FFA). The arterio-
venous crossing pressure point was observed through FFA imaging, and Spectralis HRA-2 was used to grade the blood ves-
sel where the pressure point was located and measure the distance from the pressure point to optic disc vessel origin.
According to the FFA results, BRVO patients were divided into ischemic group and non-ischemic group, and the variables
were compared between groups. Results The arteriovenous crossing pressure points observed through MultiColor was
consistent with those observed by the FFA imaging. The patients we observed were all diagnosed with retinal temporal
branch vein occlusion, including 33 cases of superior temporal branch vein occlusion and 16 cases of inferior temporal
branch vein occlusion. There was no statistically significant difference in the proportion of obstructed positions between the
ischemic group and the non-ischemic group (P =0.289). The average vascular grading score of the ischemic group was 1.0
point, and compared with the average 2. 5 points of the non-ischemic patients, the difference was statistically significant
(P=0.001). The distance between the pressure point and optic disc vessel origin was (2543.00 +769.06) pm in the ische-
mic group and (3505.44 +1125.42) pm in the non-ischemic group. The difference between the two groups was statistically
significant (P = 0. 002). The blood vessel grading score at the pressure point was correlated with the occurrence of
ischemia (P =0.003). Conelusion The Heidelberg MultiColor technology based on cSLO can visually observe the arteri-
ovenous crossing pressure points of BRVO patients without being affected by bleeding, and grade and score the blood ves-
sels where the pressure points are located. Combined with FFA examination, it helps to provide more comprehensive and
accurate information for the treatment and prognosis assessment of BRVO.

[ Key words] branch retinal vein occlusion; confocal scanning laser ophthalmoscopy; fundus fluorescein angiography ;
color fundus photography



