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[ Abstract |
ness and RRD will severely affect the patients’ quality of life and work ability if they don’t get the correct diagnosis

Rhegmatogenous retinal detachment( RRD) is a common and acute disease that can lead to blind-

and treatment in time. The treatment of RRD is mainly through surgeries resently, including pneumatic retinopexy,
scleral buckling, vitrectomy combined vitreous chamber filling silicone oil or gas. In recent years, these surgical ap-

proaches have been improved in some degree. In this paper, the progress of reseach on the surgical treatment of rheg-

matogenous retinal detachment is reviewed.
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