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Abstract

e Neovascular glaucoma (NVG) is a kind of intractable
eye disease with complex etiology, strong destruction and
poor effect on treatment. Extensive retinal ischemia and
hypoxia is the main etiology, and the key of treatment is
early diagnosis, active prevention and taking effective
measures to prevent the production of vascular
endothelial growth factor. According to the related
literature over recent years, the authors will discuss pros
and cons for medical, surgical and combined treatment in
this review.
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