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Current Research Status of Retinal Ischemia After Retinal Vein Occlusion
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Abstract: The vascular structure of the retinal circulation is unique, and retinal vein occlusion (RVO) is one of the most common diseases in
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ophthalmology.Its pathological changes and mechanisms have also been extensively studied. In the two main types of RVO, ischemia is central retinal
vein occlusion (CRVO) and branch retinal vein occlusion (BRVO), the latter being more common. However, BRVO usually occurs at the intersection of
arteries and veins. In most cases, the arteries pass in front of the veins.RVO is a complex retinal vascular disease that usually leads to severe visual
impairment, while another type of RVO is hemivenous occlusion, which manifests as occlusion of only one trunk of the central retinal vein.This article
mainly discusses the tissue, physiology and pathological basis of retinal microcirculation, pathological changes and their mechanisms, and the guiding
significance and treatment of ischemia assessment methods for vein occlusion.
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