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Progress of treatment for idiopathicpolypoidal choroidal vasculopathy
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[ Abstract JIdiopathicpolypoidal choroidal vasculopathy (IPCV) is a retinal disease which is characterized by the choroid presence of
polyp-like lesions and branching vascular network (BVN). The clinical manifestations of PCV are subretinal hemorthage or fluid ac—
cumulation,persistent leakage ,recurrently serous pigment epithelial detachment (PED) or serous neurosensory detachment. In recent

years, more attention has been paid to the treatment of the disease and considerable progress has been made,however,it remains just

controversial enough to getting the best treatment of PCV. Aiming at the problem,this paper gives a brief review of the treatment of

IPCV published in recent years.
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