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Abstract

¢ Retinal artery occlusion( RAQ) is an acute and severe
disease in ophthalmology, which has worse vision
prognosis and high rate of blind. Some studies showed
that retina appeared nonreversible damage about 90
minutes after ischemic and hypoxia. Thereby, the key
point of successfully rescuing vision is early Vvisit,
specifically diagnosis, reasonable treat and applying
advanced treatment technic. With the study of clinical
practice in domestic and overseas, there are some new
treatment technics in recent years, which when combined
with traditional method plays an important role in clinical
treatment and retrieves patient’'s vision. This article
reviews new treatment technics of RAO and the
application of them combined with traditional method.
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