Int Eye Sci, Vol. 13, No.8, Aug. 2013 wWww. ies. net. cn
Tel;029-82245172 82210956 Email :1JO. 2000 @163. com

S 3 18 T 5 1243 44 7 8 08 24 HE 5 T s o I B

it B

oAl & F

fEH BT . (830054) I HT SR ZE B /R F VA X S8 ARSI, i
BER} K257 (830011) H [ s 2 B /R [ IR X 28 K 5500, i
P A 25 B s e IR

YEH I TRGER, 2, AR5 A RS 7 1) MR I .
WREE 5 i B, BAEEW, B4 R R AR
Uili, B9 75 18] - BRJEE R . 492375752@ qq. com

R B 1. 2013-04-20 & ml H . 2013-07-22

Advances in clinical application of optical
coherence tomography in vitreomacular
interface disease

Xiao-Li Xing', Yong Liang’

'Xinjiang Medical University, Urumiqi 830054, Xinjiang Uygur
Autonomous Region, China; *Department of Ophthalmology, the
Fifth Affiliated Hospital of Xinjiang Medical University, Urumugi
830011, Xinjiang Uygur Autonomous Region, China
Correspondence to: Yong Liang. Department of Ophthalmology,
the Fifth Affiliated Hospital of Xinjiang Medical University,
Urumuqi 830011, Xinjiang Uygur Autonomous Region, China.
492375752@ qq. com

Received :2013-04-20 Accepted :2013-07-22

Abstract

e Vitreous macular interface disease mainly includes
vitreomacular traction syndrome, idiopathic macular
epiretinal membrane and idiopathic macular hole.
Optical coherence tomography (OCT) as a new tool that
provides high resolution biopsy cross section image non
traumatic imaging inspection, has a unique high
resolution, no damage characteristics, and hence clinical
widely used, vitreous macular interface for clinical
disease diagnosis, differential diagnosis and condition
monitoring and quantitative evaluation, treatment
options, etc provides important information and
reference value. Vitreous macular interface disease in
OCT image of anatomical morphology characteristics,
improve the clinical on disease occurrence and
development of knowledge. We reviewed the advances
in the application of OCT in vitreomacular interface
disease.
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