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Case Description
® 61-year-old female presented with vertebrogenic low

Table 2: Postoperative Dilated Pupil Workup

Initial Evaluation Findings

O

(Table 2)
2. Review pharmacologic agents used perioperatively
® Surgeries in the prone position already possess risk of visual complications

May be best to avoid agents associated with mydriasis
m Help prevent diagnhostic confusion

***Benign episodic unilateral mydriasis is a common benign neurologic cause of perioperative mydriasis and may be associated with extubation stress or anesthetic fluctuations. Other common
benign neurological causes include Adie’s tonic pupil and transient parasympathetic neuropraxia.
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Symptoms improved 6 days after patch removal (Fig. 2)




