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Abstract

¢ Pathological myopia are often complicated by a series of
pathological changes in fundus including foveoschisis,
which can lead to visual dysfunction when processing
with retinal detachment, macular hole, epiretinal
membrane and vitreoretinal traction diseases. According
to the current knowledge, the main mechanism of
foveoschisisi might be attributed to the impaired macular
structure and function caused by a variety of traction on
the retinal and retina poor condition. Surgical treatments
have been reported to be effective in treating
foveoschisis, however, the indications and surgical
procedures are still controversial. In this article, we
reviewed the clinical features, diagnosis, treatment
strategies and prognosis of pathological myopia
foveoschisis.
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