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[ Abstract]

Retinal vein occlusion ( RVO) is one of the most common diseases severely threatening visual

acuity. There is not a complete consensus on the clinical treatment strategies and schemes, and no guideline or
consensus has been published in China. The publication of the latest international guidelines has provided more
comprehensive and clear suggestions and advices for treatment and management strategies for RVO. Reading and

understanding those guidelines could provide references for clinical practice,and offer help for standard diagnosis and

treatment.
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