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Abstract

e On the anatomy, posterior vitreous cortexneighbors
with retina, the relationship of vitreous and retinal is
both independent and closely linked. Under pathological
condition, changes in the vitreous provides a good
environment for occurrence and development of a
number of vitreoretinal diseases, which indicates that
vitreous plays a crucial role in many Vvitreoretinal
diseases occurrence and growth. Elimination of vitreous
change in disease, is an issue of great concern of the
ophthalmic industry in recent years. Based on the
description of vitreous and vitreoretinal interface
structure, changes in the vitreous and retinal adhesion
mechanisms and interfaces retinal disease risk factors
and the impact on the retinal disease were discussed,
And the posterior vitreous detachment impact on the
vitreoretinal interface disease, the testing methods and
its importance were described in this article.
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