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Abstract

¢ Radiation retinopathy (RR) is a chronic and progressive
retinal vascular disease that occurs during radiotherapy
for tumors. It is commonly seen after radiotherapy for
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head and neck tumors, especially those close to the eye.
The incidence and severity of RR are influenced by risk
factors such as radiation location, radiation type, and
radiation dose. The basic pathological change of RR is the
damage to vascular endothelial cells which could lead to
maculopathy and subsequent
interventions for RR include prophylaxis and treatment.
Prophylaxis has been proved effective for reducing the
occurrence of RR. Intravitreal injection of anti - vascular
endothelial growth factor ( VEGF) agents was the first-
line therapy for treating RR, and corticosteroids and laser
photocoagulation could serve as supplements. This article
reviewed the risk factors, pathogenesis, clinical
manifestations, and diagnostic and treatment methods of
RR, aiming to enhance the understanding of RR and
summarize the recent advances in RR.
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9T, 1933 4F 2 % Stallard ™ 58 T 40 I R BJ: 240 0 I35
SE AR SZHUAYT 5 IR A Ak e PR R IR AT 1 5 1
O AL 7, I 1 U T T R i X T HIR TS ) o
PEFERT . s, ORI 1 B2 A T A6 R B R IR 7 X
AL PR BRI A 8 2 I, LA O R o S 728 AN A AN L
PRAEHR FR g 193697 v, JEHE RR JE SON Ak & T I3 A2
3] FEL T S 1 e R 1 O A R A A
2 RR MR ITIRFHER B E &

HHIEJC RR 19 & A2 SR AV S N 2[RI AF A5 22 5+



Int Eye Sci, Vol.25, No.8 Aug. 2025 http.//ies.ijo.cn
Tel :029-82245172 85205906 Email :1J0.2000@ 163.com

FIDEIE BS 24 R4 A BFFE 4 /N AR IR T BB RR & 2R
FIfER NS RR A & AR 7R 2 BUSHB TP IR 9 1 mo—
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AT W24 (optical coherence tomography, OCT) ;28 Y62 MR I3 15 5% (fluorescein fundus angiography, FFA) .

58 % PR BOMG 34 97 Ik 24 B 2R 5 IR I 7% 1 SR R A
10 a R R IGFE RR, M58 1 RR B3R 7 30 0 75 22 3%
BEIRVIBR T AR RBOEIRYT , UG 5% 22 )i RR A99EF AR
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B BEL LE S A8 (1 1t P Finger 2577 O BIF 9% 45 R R 1E
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(64.4% )RR #2514 18 , HAE RR & 2E 22 1 #E 47 190 575 7k
JEEHEE T AR RR B &4, B TR S 2
PG PE R TT B, ANl R T3 BEIX , AT R IRYT, B
1 SR AL (1% S 451 I R R 2 7 1 I T, e S
R A7 B — BERF Y 1) S5 €

5.2 51 VEGF 254t T ML 48 Pk B4 5 3 VEGF &
IRt TS S A5 3 A, o HIR 358 1 AN AT 3 % 400 )
SRS A IR B i A ) 3L TR Bk AE . BT VEGF
TEIT T DAAT R0 B BEAK b | 300440 3 A4 ot A A A i, A
PRy, A S P B SR , BT VEGE JAYT 1 DL A
W, H TR IRY7 , A XL 1 st 3R, Hirc sk RR
B —2R 3897 F B Seibel 255 BF 5% 19 25 4 W, B
B A T B R BRSPS OEOGEER YT RR A HLAT 26 wk 7E
TR SR B B B A3, Finger 477 445 T 10
4E[|] %F 120 ] RR 347 H1 VEGF 3897 B JT 50, & P4t
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