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W7 OB (330) : We investigated the pathology of retinal vein occlusion (RVO)
that is a representative disease of retinal circulatory disturbances, one of ocular
ischemic disorders. The followings were elucidated: 1) in eyes with macular edema
associated with RVO, when the junction line between inner and outer segments of the
photoreceptors was detected beneath the fovea, they would be expected to have good vision
after resolution of the macular edema, 2) the foveal architecture, especially that of
the Miiller cell cone, plays an important role in the formation of serous retinal detachment
associated with RVO, and 3) focal macular electroretinography is useful as a functional
examination within the macular area affected by RVO, etc.
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Mean Retinal Sensitivity Examined with MP1 (dB)

Visual Acuity
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Relative amplitude

aWave 0105  0.568 0092 0.635 0.188  0.330 0179 0354
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PhNR 0221 0225 0385 0.039 0510 0.005 0525 0.003
Relative latency
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Relative latency
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