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proptosis, ocular pain, diffuse retinal edema and ophthalmoplegia 
following the opioid or heavy alcohol-induced prone position.1-4 It 
has been firstly described by Jayam et al in 1974 as the unilateral 
visual loss due to prolonged pressure on the orbit at stupor and asleep 
in face-down position.1 It has been called with this name because 
this clinical pathology occurs following heavy alcohol and abuse of 
methadone at a Saturday night party.1

The main retinal findings of SNCR are markedly retinal 
vasodilation with diffuse retinal edema. Actually, it’s pathogenesis 
has been considered to be similar to that in posterior ischemic 
optic neuropathy (PION) occurred in which the patients underwent 
neurosurgery in the prone position.1–4

It was initially considered that SNCR develops due to prolonged 
compression of the globe and orbit resulting central retinal artery 
occlusion and retinal ischemia. However, it is currently considered 
that SNCR is an ischemic choroido-retinopathy due to partial or 
complete occlusion of the ophthalmic artery because of the detection 
of a total absence in the electroretinography responses under either 
light- or dark-adapted conditions in this pathology.1–4

However, this prolonged orbital compression causes not only 
blindness due to the choroido-retinal ischemia, but also painful 
ophthalmoplegia and proptosis due to the ischemia of extraocular 
muscles. The tissue edema is initiated by the collapse of orbital 
vessels due to prolonged external orbital pressure and choroidal and 
retinal ischemia. Once this pathologic orbital pressure discontinued, 
the ischemic vessels dilate and reperfuse and fluid moves into the 
surrounding tissues causing orbital edema, proptosis, ocular motility 
defects, and retinal edema. Although ocular pain and motility defects, 
proptosis, and retinal edema improve in a few days or weeks; but the 
severe visual loss remains and then severe retinal and optic atrophy 
develop.1–4

In SNCR, the cherry red spot in the macula on initial stage may 
be observed. Fundus fluorescein angiography initially may show mild 

retinal vascular filling and patchy hyper-fluorescence and choroidal 
leakage.

In conclusion, we aimed to present briefly this rare clinical entity 
with rising frequency due to the increased rate of drug and opioid 
abuse. SNCR is a rare and devastating ophthalmic condition that may 
be on the rise as the incidence of opioid abuse continues to increase. 
Any case with complete vision loss, ophthalmoplegia, proptosis, and 
ocular pain should be considered as an ocular emergency and should 
be researched possible orbital compression syndrome such as SNCR.
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Editorial
Saturday night choroido-retinopathy (SNCR) is a new and very rare 

but blinding clinical entity that associates with complete blindness, 
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