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Treatment of macular edema to retinal vein occlusion
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( Department of Ophthalmology , Beijing Hospital , National Center of Gerontology , Betjing 100730, China)

[ Abstract] Retinal vein occlusion (RVO) is a retinal vascular disease frequently occurred in the elder population, and macular edema is the
major complication associated with severe vision impairment. At present, the main treatments of RVO macular edema are intravitreal anti-VEGF agents
or intravitreal implantation of dexamethasone, both of them can significantly improve visual acuity and alleviate macular edema. Additionally, dexam-
ethasone sustained-release implants can be effectively used among patients with poor response to intravitreal anti-VEGF agents or other treatments. The
clinical prognosis of RVO macular edema is related to the treatment timing, and patients with early treatment could benefit more from visual acuity.
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