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Abstract

e AIM:. To analyze the treatment of macular hemorrhage
caused by rupture of retinal aortic aneurysm and its
effect.

e METHODS.: Totally 7 case (7 eyes) of macular
hemorrhage caused by rupture of retinal aortic aneurysm
in our hospital from January 2012 to January 2016 were
collected. Three cases of hemorrhage were pre-retina, in
which 1 eye was observed (without treatment) and 2 eyes
were treated with 532nm laser vitreous cortex incision
drainage. In 3 eyes with hemorrhage in the retinal, all
were given anti - vascular endothelial growth factor
(VEGF) treatment. In 1 eye with both pre-retinal and in
the retinal hemorrhage, combined treatment was given as
the intravitreal injection + laser vitreous cortex incision
and drainage and anti-VEGF therapy.

e RESULTS: All 7 cases of pre - retinal and retinal
hemorrhage were absorbed, visual acuity improved to
varying degrees.

e CONCLUSION: The treatment of macular hemorrhage
caused by rupture of retinal aortic aneurysm should be
treated according to the scope and location of bleeding,
so as to achieve better prognosis.
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