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Abstract

¢ In vivo confocal microscopy (IVCM) is a real-time and
non - invasive imaging technology that allows for the
evaluation of morphological changes in ocular surface
tissues under both physiological and pathological
conditions. It offers detailed and cellular-level insight into
the microscopic architecture of the ocular surface. In
recent years, a growing body of research has
incorporated IVCM into the study of bulbar conjunctival
diseases. By providing high - resolution imaging and
quantitative analysis of cellular features, IVCM not only
offers novel insights into the mechanisms underlying
these diseases but also supplies valuable longitudinal data
for clinical diagnosis, treatment, and therapeutic
evaluation. Therefore, this review elucidates the current
applications, limitations and future clinical potential of
IVCM in bulbar conjunctival diseases, with the aim of
providing theoretical reference and practical guidance for
clinical practice.
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