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Abstract

Retinal vein occlusion (RVO) is a common retinal vascular disease. According to the location of retinal vein occlusion, it can be
divided into branch retinal vein occlusion (BRVO) and central retinal vein occlusion. Among them, the incidence of BRVO is higher,
and macular edema secondary to BRVO often causes severe visual impairment in patients.At present, the treatment of BRVO mainly

includes vitreous drug injection retinal,laser photocoagulation, surgical treatment and combined therapy. In this paper, the research
progress and current situation of various treatments for BRVO patients are reviewed.
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