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ESTADO DEL FUNDUS VINCULADOS A LA HIPERTENSION
ARTERIAL Y ARTERIOESCLEROSIS Y SU

INTERELACION CLINICA

POR
HECTOR M. NANO, M. D.
Buenos Aires, Argentina.

En base a mi clasificacién de los estados vasculares del fundus, vincu-
lados a la hipertension y arlerioesclerosis, he estructurado, ya vinculado al
estado clinico del paciente, un cuadro esquemadtico en que se estudia la
evolucion de los sindromes vasculares y retinopatias y la vinculacién mas
aproximada con el estado elinico del paciente.

Pese a su aparenle sencillez, este esquema de las etapas evolutivas de
la hipertension arterial vinculando el fondo de ojo al estado clinico en cada
etapa, es fruto de largas meditaciones en el terreno tedrico avaluado por
la consulta con colegas clinicos, y las comprobaciones en el terreno practico
v especialmente evolutivo.

El desarrolio complelo en el terreno ledrico y practico de este esquema,
se completa v estudia en la tercera edicion de mi libro “FUNDUS OCULI”
proximo a aparecer.

Como se puede observar, partimos del nommotenso, divergiendo hacia
la hipertension benigna y la hipertension alta sostenida, para de alli, pasando
por diversas etapas clinicas llegar a la curacién, estabilizacion o muerte.

Como, con qué aleance y en qué forma, interfiere en estos cuadros la
arterioesclerosis primaria o aparecida en el curso de la hipertensién puede
observarse en el esquema dentro de lo que permite la 16gica restriccion de
una sintesis.

Por otra parte el fondo de ojo de un hipertenso es un ente dindmico y
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HIPERTENSION PRIMARIA

HIPERTENSION Y ARTERIOESCLEROSIS SECUNDARIA

HIPERTENSION QUE EVOLUCIONA HACIA LA ARTERIOESCLEROSIS

HIPERTENSION ESENCIAL
NO MALIGNA CON O SIN
ARTERIOESCLEROSIS,

Hipertension benigna
(faz roja)

Estado transitorio.

Sindrome Vasc. hip. con
hiperemia activa del fundus.

Hipertension roja.

(Esquemdtico)

NORMOTENSO

LUTIVA

CURA

ARTERIOESCLE-
ROSIS PRIMARIA
O SENIL INVO-,

HIPERTENSION
ALTA SOSTENIDA
CON O SIN
NEFRITIS

Hipertension no benigna
alta desde el comienzo.

Sindrome vasc. de hipertensiin
pdlida y/o retinopatia renal.
‘I. de e 1
pida y con arteriolas atenuadas.

ri-

Hipertensos pilidos,
jovenes y adultos.

SE AGRAVA

!
NEFROESCLEROSIS
PRIMARIA

CON
I
l HIPERTENSION SISTOLICA
PERSISTE NO
l DIASTOLICA
Hipertension benigna
sostenida
Sindrome vasc. esclero SE ESTA-
hipertensivo - BILIZA HIPERTEN-
Retinopatia esel. hipertensiva . SION
Alteraciones lentamente progre- ARTERIAL
sivas sin atenuacién arteriolas. CON
HIPERTEN-
SION ESENCIAL
SE
AGRAVA
0 SE
HACE
SEVERA
MUERE Hipertensién severa y
— arterioesclerosis

Sindrome vase, esclero-hiper-
tensivo con_arteriolas atenua-

SE ESTA- LAY 4
BILIZA Retinopatia esclero-hipertensiva
—————| con hemorragias y cuadro vase.

similar.
Retinopatia renal.

Hipertenso descompensado

con o sin nefritis.

——p SE AGRAVA

NEFROESCLE-
ROSIS SECUN-
DARIA
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Hipertensiéon Maligna.

Retinopatia hipertensiva
maligna.

Estado final.
Nefroesclerosis, etes
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no puede estar sujeto a un rigido estatismo clasificativo.

Como dice Rintelen, ya clasificar un fundus de normal “dista de ser sen-
cillo”. Lo normal, donde las propiedades observadas en forma y color no
pueden ser medidas, constituye en gran parle un juicio subejtivo que se fun-
da en la experiencia personal y colecliva.

Las posibilidades y fronteras del criterio oftalmoscépico en las latera-
ciones vasculares del fundus y retinopatias relacionadas con la hipertension
arterial son dindmicas, y ser inclusivo y exclusivo a la vez, es en la practica
imposible, a ello se debe probablemente las divergencias que existen en
este terreno y que he tratado de solucionar en la medida de lo posible en
¢l esquema adjunto. :

Rivadavia 7047
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CONDITIONS OF THE FUNDUS OF THE EYE CONNECTED
WITH ARTERIAL HYPERTENSION AND WITH

ARTERIOESCLEROSIS AND THEIR CLINICAL INTERRELATION
BY :
H. M. NANO, M. D.
Buenos Aires, Argentina.

On the basis of my classification of the vascular conditions of the fundus of the
eve connected with hypertension and with arterisclerosis, I have drawn up a schematic
table with-reference to the clinical condition of the patient, in which the evolution of
the vascular syndromes and retinopathies and the very close connections between these
conditions and the clinical condition of the patient are studied. In spite of its apparent
simplicity, this scheme of the evolutional stages of arterial hypertension, relating the
fundus of the eye to the clinical condition of the palient in every stage of the disease,
is not only the fruit of careful meditation in the theoretical field, but has also been
validated by the opinions of clinical colleagues whom I called in consultation; in
addition, it has been verified in the practical field, especially as it concerns the evo-
lution of the disease.

The complete theoretical and practical development of this scheme is set forth
and thoroughly studied in the third edition of my book, “Fundus Oculi”, which is
to be published in the verv near future.

As can be seen, in the scheme we begin with the person with normal blood pressure,
diverging then towards benign hypertension and constantly sustained high hypertension,
and continuing through the various clinical stages of hypertension until we come to
the recovery of the patient, stabilization of the hypertension, or its termination in death.

How, to what extent, and in what form arteriosclerosis, either primary or that
developing in the course of hypertension, enters into these pictures, can be observed
in the scheme in so far as the logical restrictions imposed by a synthesis will pennit.
Moreover, the [undus of the eye of a patient with hypertension is a dyvnamic entity
and it cannot, therefore, be restricted to a rigid static classification.

As Rintelen says, even to classify the fundus of the eve as “normal” is far from
a simple accomplishment. The normal, when the properties observed in form and color

180



H. M. NANO

PRIMARY HYPERTENSION

HYPERTENSION AND SECONDARY ARTERIOSCLEROSIS

HYPERTENSION WHICH DEVELOPS IN THE DIRECTION OF ARTERIOSCLEROSIS

ESSENTIAL NON-MALIG-

(Schematic)

PERSON WITH A NORMAL
BLOOD PRESSURE

NANT

HYPERTENSION

WITH OR WITHOUT AR-
TERIOSCLEROSIS

Benign hypertension .
(red stage)

Transient condition .

Vase. hyp. syndrome with RECOV- RIOSCLEROSIS
active hiperemia of the ERY
fundus
Red hypertensi
s ot WITH
1
SYSTOLIC HYPERTENSION
PERSISTING !

Benign hypertension cons-
tantly sustained .

= iR 3 IT BE.

u.'-‘l?.! St;r- )’P-. #yn :’me COMES ARTERIAL
Scler. VpI retinopatl )". STABI- HYPER-
Changes of slow progressive | , 101y TENSION,

evol withoul att ti
of arterioles.
*WITII ESSENTIAL
HYPERTENSION

IT BECOMES WORSE
OR BECOMES SEVERE

h

INVOLUTIVE
PRIMARY OR
SENILE ARTE-

NO

I
DIASTOLIC

THE
PATIENTS Severe hypertension and
DIES arteriosclerosis .
Vasc. scler, hyp. syndrome with b i
n or without attenuated i:}ol:‘;:gO!\{ES Malignant hypertension.
COMES hriclan ,
STJ\B[-—’ I];Iy]) scler, rclmo?alhy \‘wlll SECONDARY Malignant h;-pcrlensiv-:
LIZED emorrhages and similar vasc. NEPHRO- sebisogatly.
features. SCLEROSIS .
Renal retinopathy.
Patient with hypertension in Final stage.
decompensation with or Nephrosclerosis, ele
without nephritis.
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HIGH HYPERTENSION
CONSTANTLY SUSTAINED
WITH OR WITHOUT
NEPHRITIS

Non-benign hypertension high
from the start.

Vase. syndrome of pale hyper-
tension and/or renal retino-
pathy. Changes ol rapid evo-
lution and with attenuated
arterioles.

Patients with pale hyperten-
sion, youths and adults.

I'T BECOMES WORSE
PRIMARY

1
NEPHROSCLEROSIS
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CONDITION OF THE FUNDUS

cannol be measured, constitutes in large part a subjective judgment which is based
on personal and collective experience.

The posibilities and limitations of the ophthalmoscopic criterion in the vascular
changes of the fundus of the eve and in the retinopathies connected with arterial hyper-
tension are dynamic and, in practice, it is impossible to be inclusive and exclusive at
one and the same time. This impossibility is probably the cause of the divergencies
which exist in this field. In the attached scheme, an attempt is made to resolve these
divergencies, in so far as possible.
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