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Dear Doctor: A friend of our 
family suddenly lost the vision in 
his left eye because of something 
called retinal artery occlusion. 
What is that? How do you protect 
against it?

Dear Reader: To answer your 
question, we should begin with a bit 
of anatomy. The retina is a layer of 
light-sensitive tissue that lines the 
back of the eye. Its job is to receive 
the incoming rays of light that 
pass through the lens and translate 
them into signals. These signals, or 
impulses, then travel along the optic 
nerve to the brain, which interprets 
them as the images we see. As with 
all tissues within the body, the retina 
needs a steady supply of blood to 
function properly. In the case of the 
retina, this comes primarily from 

an artery and a vein. If either of 
these vessels, or any of their smaller 
branches, become blocked, which 
is known as an occlusion, the retina 
sustains damage.

When a blockage occurs in the 
vein that serves the retina, the 
blood can’t drain away. Instead, it 
backs up and raises pressure within 
the eye, which can cause serious 
damage that affects sight. When 

the blockage occurs in the artery, as 
with your family friend, the retina 
is starved of oxygen and nutrients. 
Unless blood flow is restored 
quickly, the blockage will cause the 
cells of the retina to die. The result 
is a loss of vision. Unfortunately, 
there is no way to reverse the 
damage that arises as a result of 
retinal vessel occlusion.

One of the main causes of the 
condition is atherosclerosis, a 
disease in which fatty deposits 
known as plaques build up on the 
interior of the artery walls. These 
plaques can rupture and send debris 
into the bloodstream, which can 
potentially cause a full or partial 
blockage in another vessel. It makes 
sense, then, that the risk factors for 
atherosclerosis and for retinal vessel 

occlusion overlap. These include 
obesity, smoking, high cholesterol, 
high blood pressure and diabetes. 
Age is also a risk factor, with the 
majority of retinal vessel occlusions 
occurring in people who are 65 
years of age and older. People living 
with a blood clotting disorder and 
those with glaucoma, which is 
chronically high pressure within the 
eye, are also at increased risk.

The same lifestyle changes that 
reduce the risk of atherosclerosis 
will also reduce the risk of retinal 
vessel occlusion, as well as 
diabetes, cardiovascular disease 
and stroke. A very important step is 
for smokers to quit. We know how 
difficult this is, so please ask your 
health care provider for help with 
crafting and sticking to a plan. Limit 

alcohol consumption and get regular 
exercise. Eat a diet that is high in 
fresh vegetables, leafy greens, fruits 
and lean meats and low in added 
salt, sugar and unhealthy fats. You 
don’t have to go for a halo here. 
We suggest our patients aim for 
80% healthful eating. For those 
with health issues such as diabetes 
or hypertension, we tighten it up to 
90% healthful eating.

Retinal vessel occlusion is a 
medical emergency. If you ever 
suddenly lose sight in one or both 
eyes, seek help immediately.

Eve Glazier, M.D., MBA, is an 
internist and associate professor 
of medicine at UCLA Health. 
Elizabeth Ko, M.D., is an internist 
and assistant professor of medicine 
at UCLA Health.

Dear Annie: What do you do 
about embarrassing memories that 
pop into your head randomly and 
make you want to crawl in a hole?

It seems to keep happening to 
me lately. I’ll be washing my hair 
in the shower, or trying to drift off 
to sleep at night, when, suddenly, 
I remember a humiliating event 
from my past and feel a flush of 
heat through my whole body. 
This is especially a problem when 
I’m trying to sleep since it sends 
adrenaline rushing through me 
and keeps me awake for an hour 
or more. I don’t know if there’s 
anything I can do about this. I guess 
I just needed to get this off my 
chest and share it with someone. 
I’m also curious to know if anyone 
else has experienced this. Am I 
crazy? — Mortified

Dear Mortified: No, you’re not 
crazy, and you’re not alone. To err 
is human; to dwell on the error, 
especially so. Everyone experiences 
these “cringe attacks” from time to 
time. It can help to let the memory 
come up, rather than trying to 
suppress it. What we resist persists. 
A 2015 study found that focusing 
on other details of such memories 
— such as what the room looked 
like or who you were with — can 

gradually reduce the emotional 
effect they have on you. (Melissa 
Dahl discusses this study in her 
book “Cringeworthy: A Theory of 
Awkwardness,” which is definitely 
worth a read.)

Still, if you notice that these 
thoughts are becoming more 
frequent and interrupting your daily 
life, consider seeing a therapist for 
guidance in managing anxiety.

Dear Annie: Recently, I turned 
65. I’m a retired Navy pilot and 
author who has had multiple near-
death experiences over the course 
of a very lucky and unlucky life 
(including plane and car crashes 
and terminal cancer caused by 
excessive exposure to radiation). 
I’m forever grateful for — and truly 
blessed to have — a wonderful wife 
and family and friends. I’ve always 

been a huge nature lover, and that’s 
why I learned to fly. I wanted to fly 
like a bird, high above the earth, 
enjoying and at peace with Mother 
Nature.

In essence, Annie, this is what 
I’ve learned about life through 
the years: We’re not conquerors 
of Mother Earth or the universe. 
We’re too small, and the universe 
is too big. We’re too finite, and the 
Universe is too infinite. Instead, 
we’re merely temporary children 
— children who’ll sometimes think 
we’re in charge but never are really.

In the mere blink of an eye, we’ll 
all be gone. Eternity does matter, 
and love does matter. I can’t tell 
you exactly how or why, but — 
after what I’ve been through — I 
know in my heart, mind and soul 
that it does. So, try to live a joyful 

and meaningful life with your 
family, friends and community. 
Please, just try... you’ll be forever 
glad you did. — Bill Goss, LCDR 
USN (Ret)

Dear Bill: Your letter touched 
my heart. Love is truly all that 
matters in the end. Everything else 
falls away. Thank you for sharing 
your wisdom, and I wish you and 
your family all the best.

”Ask Me Anything: A Year of 
Advice From Dear Annie” is out 
now! Annie Lane’s debut book — 
featuring favorite columns on love, 
friendship, family and etiquette 
— is available as a paperback 
and e-book. Visit http://www.
creatorspublishing.com for more 
information. Send your questions 
for Annie Lane to dearannie@
creators.com.
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ADVICE

ISAAC ASIMOV’S SUPER QUIZ
Take this Super Quiz to a Ph.D. 
Score 1 point for each correct 
answer on the Freshman Level, 2 
points on the Graduate Level and 
3 points on the Ph.D. Level.

Subject: HIDDEN CAPITAL 
CITIES
Find the capital city hidden in 
the sentence. (e.g., Please quit 
ordering me around. Answer: 
Quito.)

FRESHMAN LEVEL
1. My papa risked his life to come 
to America.
Answer________
2. The First World War saw many 
casualties.
Answer________
3. He is as slim as a rail.
Answer________

GRADUATE LEVEL
4. If you are a new member line 
up over there.
Answer________
5. The brave hero meant every 
word he said.
Answer________
6. The food that hens eat must 
be inspected.
Answer________

PH.D. LEVEL
7. Caramel on donuts can be 
tasty.
Answer________
8. The ice cream man delivers 
every Friday.
Answer________
9. The common acorn is the nut 
of the oak tree.
Answer________

ANSWERS: 1. Paris. 2. Warsaw. 
3. Lima. 4. Berlin. 5. Rome. 6. 
Athens. 7. London. 8. Amman. 9. 
Monaco.

SCORING:
18 points — congratulations, 
doctor; 15 to 17 points — honors 
graduate; 10 to 14 points — you’re 
plenty smart, but no grind; 4 to 9 
points — you really should hit the 
books harder; 1 point to 3 points 
— enroll in remedial courses 
immediately; 0 points — who 
reads the questions to you?

Super Quiz is a registered 
trademark of K. Fisher 
Enterprises Ltd. © 2020 Ken 
Fisher
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Mayo Clinic News Network
You can take steps to help a 

loved one cope with stress brought 
on by a traumatic event, whether 
it’s a result of an accident, violence 
of any kind — such as an assault; 
verbal, physical, domestic or sexual 
abuse; or military combat — or 
another type of trauma.

A person with acute stress 
disorder has severe stress 
symptoms during the first month 
after the traumatic event. Often, 
this involves feeling afraid or on 
edge, flashbacks or nightmares, 
difficulty sleeping, or other 
symptoms. If your loved one has 
symptoms that last longer than 
a month and make it hard to go 
about daily routines, go to work 
or school, or handle important 
tasks, he or she could have post-
traumatic stress disorder.

Whether your loved one has 
ASD or PTSD, assessment and 
counseling (psychotherapy) by a 
professional can make a critical 
difference in recovery. Encourage 
him or her to talk to a doctor or a 
trained mental health professional.

You can also help by being 
a supportive listener, without 
attempting to “fix” the situation. 
Here are some suggestions:

Be willing to listen, but don’t 
push. Make sure your loved one 
knows that you want to hear 
about his or her feelings. But if 
the person isn’t ready or willing 
to talk about it, don’t push. Just 
reassure your loved one that you’ll 
be there if and when he or she is 
ready.

Choose a time to talk. When 
you’re both ready to talk, 
choose a time and place where 
you’ll be free of distractions 

and interruptions. Then truly 
listen. Ask questions if you don’t 
understand something. But avoid 
any urges to second-guess, make 
assumptions, give advice or say, “I 
know just how you feel.”

Recognize when to take a break. 
If you sense that the conversation 
is becoming too intense for your 
loved one, provide him or her with 
an opportunity to stop for now and 
take up the conversation again on 
another day. Then follow through.

Get help if talk of suicide 
occurs. If your loved one talks 
or behaves in a way that makes 
you believe he or she might 
attempt suicide, respond calmly, 
but act immediately. Make sure 
the person is not left alone. If it’s 
safe to do so, you may want to 
discreetly remove pills, firearms 
or any other objects that could be 
used for self-harm, and get help 

from a trained professional as 
soon as possible.

If you think your loved one may 
attempt suicide, get help:

Call 911 or your local 
emergency number immediately.

Call a suicide hotline number. 
In the U.S., call the National 
Suicide Prevention Lifeline at 
1-800-273-TALK (1-800-273-
8255) any time of day to talk with 
a trained counselor. Use that same 
number and press “1” to reach the 
Veterans Crisis Line.

Coping with traumatic stress 
is an ongoing process, and there 
is no specific time frame for 
recovery. You might have many 
conversations with your loved 
one over weeks or months as he 
or she processes the traumatic 
experience during or after a period 
of professional care.

You’ll be of more help to your 

loved one if you learn about ASD 
and PTSD from trusted medical 
sources and encourage your 
loved one to follow treatment 
recommendations. You may 
need to help your loved one stay 
connected with healthy social 
supports.

And don’t forget to take care 
of yourself. Coping with trauma 
that happened to a loved one can 
be difficult to deal with, and it 
can make it harder for you to help 
your loved one if you don’t take 
care of yourself. Take time for the 
things you enjoy, accept help from 
others when needed and make an 
appointment to see a mental health 
professional if you’re struggling 
to cope.

This article is written by Dr. 
Craig Sawchuk and Mayo Clinic 
staff. Find more health and medical 
information on mayoclinic.org.
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