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Abstract

Central Serous Chorioretinopathy(CSC), which is most common in young and middle-aged men in good health, is characterized
by macular serous retinal detachment with or without retinal pigment epithelial detachment.Although CSC is common in clinical
practice and is a major cause of vision in young and middle-aged men, its pathogenesis has not yet been fully elucidated, and it has
been observed that there is damage to the retinal pigment epithelial layer, thickening of the choroid layer, and obstruction of choroidal
blood reflux in CSC. It has been observed that CSC has damage to the retinal pigment epithelium, thickening of the choroidal layer,
increased permeability of the choroidal vasculature, and obstruction of choroidal blood return. As the only channel of choroidal blood
return, the vortex vein is thought to be closely related to the occurrence of CSC. In this paper, we review the changes of the vortex
vein in the normal and CSC populations, with the aim of understanding the relationship between the vortex vein and the occurrence
of CSC, and attempting to explore the pathophysiological mechanism of the occurrence of CSC, so that we can intervene in advance.
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