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Abstract

e Neovascular glaucoma (NVG) is a common refractory
glaucoma in ophthalmology, which is usually secondary
to central retinal vein occlusion ( CRVO ), diabetic
retinopathy (DR), long - standing retinal detachment,
ocular tumors, etc. Previous treatments mainly included
panretinal photocoagulation ( PRP ), drugs, anti-
glaucoma surgery or ciliary destruction, but the

therapeutic effect was unsatisfactory. With the continuous
development and application of anti-vascular endothelial
growth factor ( VEGF) drugs, combination therapy of
anti-vascular endothelial growth factor (VEGF) drugs has
been proposed gradually, and the success rate of NVG
surgery has been increased significantly, and NVG can be
controlled. The treatment progress of NVG in recent years
will be described in detail.
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