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Abstract

e Delayed absorption of limited subretinal fluid occurs in
some patients with rhegmatogenous retinal detachment
(RRD) after scleral buckling. The macular - off patients
may be effected more on visual function. The progress of
recent researches on the epidemiology, diagnosis,
pathogenesis and treatment of persistent subretinal fluid
with rhegmatogenous detachment has been
summarized in this article.
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