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Research progress on optic disc microcirculation®

Li Xuan, Hao Xiao-feng, Xie Li-ke
(Fundus Diseases Department, Eye Hospital Chinese Academy of Chinese Medical Sciences,
Beijing, 100040, China)

Abstract: The main arteries and veins that supplied the retina, ran through the optic disc, whose

microcirculation changes might be related to the blood perfusion of the entire retina, affecting visual function. In

recent years, more and more studies have found that optic disc microcirculation played an important role in various

eye diseases, having potential connections with the severity of the disease and the prognosis of vision. This article

reviewed the research progress of optic disc microcirculation in different eye diseases, in order to provide new ideas

for further research and treatment.

Keywords: optic disc; microcirculation; blood perfusion; optical coherence tomography angiography
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