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Abstract

e Amblyopia is a kind of commonly encountered
disease. The research method of amblyopia is associated
with various clinical and basic subjects. Optical
coherence tomography ( OCT ) is an important
ophthalmic examination technique. It is an objective and
easy-to-operate means to assess the structure of retina.
In recent years, OCT has been frequently used in the
retinal examination in amblyopia. This application of
OCT in amblyopia is reviewed in this article.
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coherence tomography , OCT) J& —Fh 5 22 i AR BL ki A - B,
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Ji BRI b B ] 22, ] 2R AT 2H 2 S B B e R R AR i) SE AR
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