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Abstract
e Central serous chorioretinopathy (CSC) is a common
macular degeneration that primarily affects young

patients. While the disease may resolve on its own to
some extent, delayed or inadequate treatment can result
in recurrence and progression to chronic CSC. This can
lead to complications such as retinal pigment epithelium
( RPE ) atrophy and choroidal
ultimately causing irreversible damage to central vision.
Subthreshold micropulse laser photocoagulation ( SMLP)
is a type of laser therapy that differs from traditional
lasers in that it does not cause damage or thermal injury
to RPE cells and photoreceptors. SMLP has become
widely used in clinical treatment of CSC due to its
effectiveness, safety, and reproducibility, particularly in
cases where verteporfin is not available in photodynamic
therapy (PDT). The purpose of this review is to explain
the mechanism of SMLP in CSC and summarize the

neovascularization,

effector cells, and mechanisms of action
involved in its treatment. This will provide a theoretical
basis for promoting and rationalizing the use of SMLP in
clinical practice.
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S 5H 7 RGC M ARSI 40 199 B i 37 | 7K 1 5 1
HEREBE D) RE AT AR 254 . BEAIAH RGC 2 B
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