
(central 
serous chorioretinopathy)

(serous retinal detachment)
(retinal pigment 

epithelial detachment) 1-3

4

6  
41 5

60
40%
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Helicobacter pylori (H. pylori)

(sympathomimetic 
agents)
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type A
(glucocorticoid)
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( ischemia)
(inflammation)
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(acute) (chronic )
(recurrent)

3
3
(single episode)

(recurrent resolving)
(recurrent chronic)

1-3
11

(diffuse retinal pigment epitheliopathy)
(photoreceptor)

(choroidal 
neovascularization )
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tomography, OCT)

spectral domain OCT
3D en face

EDI  OCT 
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Indocyanine green angiography (ICG)
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(hypofluorescein)
(hyperfluorescein)

(non-perfusion)

14, 15

 (focal photocoagulation)

(debride)

18 0
34%16

(reattachment)
 

(scotoma)
extrafoveal 
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(hypoperfusion)

verteporfin

verteporfin

17, 18

(micropulse diode, MPD)

(tight junction)

(granular 
deposits) 19

(anti-VEGF)

(corticosteroid antagonist)

ketoconazole

(adrenergic 
receptor inhibitors)

(non-selective beta-
blocker) metipranolol 

metoprolol 

Acetazolamide

c a r b o n i c  a n h y d r a s e 
inhibitors, acetazolamide
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acetazolamide
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