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[Abstract] The vortex vein, serving as the sole drainage pathway for the choroidal veins, plays a pivotal role
in the pathogenesis of various ocular diseases due to its anatomical variations and physiological dysfunctions. This
article systematically reviews the anatomical and physiological characteristics of the vortex vein, its hemodynamic
properties, and the pathological mechanisms involved in diseases associated with vortex vein dysfunction, particularly
focusing on the pathological changes in pachychoroid spectrum diseases. Innovations in ultra-widefield indocyanine
green angiography and swept-source optical coherence tomography angiography technologies have enabled researchers
to observe the ampulla of the vortex vein and its anastomoses clearly. Studies indicate that congestion of the vortex
vein and compensatory anastomoses are core pathological features of pachychoroid spectrum diseases. Furthermore,
pressure exerted on the vortex vein due to scleral structural abnormalities exacerbates its drainage obstruction. A
deeper understanding of the pathogenesis of diseases associated with vortex vein dysfunction will facilitate a
comprehensive analysis of the pathophysiological processes of these conditions and provide a foundation for future
targeted therapeutic approaches. Future research should integrate multimodal imaging, molecular biology, and
artificial intelligence technologies to investigate the compensatory mechanisms of the vortex vein, hormonal regulation
pathways, and their connections with the systemic vascular system, thereby offering new insights for targeted therapy
of the vortex vein.
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ASIAABET 200 HOREHR 9 1478 kIR Bk K B, 58 4 8
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g F12E ., BN, oo O Ik 45 AL I A% AF ( central serous
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39 L f B R HR LS B, 629% 1Y A1 2 ik 4 A i A 5 X B o A, S
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WK G K I A% B e T I Bk 1 X R R B
XA HE 5 e KM SIS AE R A X,
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T G2 A BELZE I B Dk 245 5t B SR o (BLASHTE R A 2, B TVA Y
i B MR 3% B 1 7K ST 2K 0 DX ' A % o e Tk 4 I JE B 6
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SEHLT 24 200° WL A JE 2000 0 A AL A BT . 3R R R )T
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T ok 46 5% e s A 5 K e Bk 1) B R AT SV 1CGA MR B K

VVA #3570 R | HL7E o028 v A 15 sl onf IR R e Jon e g %
X35 T AR B B 8 T
3.2 PSD
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7% ( polypoidal choroidal vasculopathy, PCV ) Lk K ¥ #% &
ik £ Jis 48 JEE 232 45 AiE ( peripapillary pachychoroid syndrome, PPS)5
PRI TERTAE . PSD (9 45 AF 1 2 A8 A Bk 45 B Haller 2 1145 9
sk, T Ok 2% 5 TR B R kb Rk G TR L bk 4% BE R 4
I8 J2 AN R I R A R R R A PR SO fF RPE ) iR R RS
JF O 1 A5 B S 0 JRE A — B BB R e Bk T i AR
& PSD K95 11 T B2 0 30 A AL Atk
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T Ik 26 S0 JEL K T4 1 7 100 D00 T B 5 & ML R I 1 O A % ik
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related macular degeneration, AMD ) (1 #H Bl 14 , Wi & 5 65 IR & .
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26 MBI JEL I H B ik 45 s L 38 TSR S ) A0 TR A PR R 9 A
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O3 BB A AL T BRSNS 4 S TR R K B R RS R
Jik ( posterior vortex veins, PVVs), A UL F f@ B R, 8] Bt 5
o0 JEE 3T AL 25 22 T ik 446 T ) B3 o AR O 0T KRR AR T 5 B
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